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MESSAGE  FROM  THE  MINISTER  OF  HEALTH 


The  Health  Goals  for  Alberta:  Progress  Report  is  about  the  health  of  Albertans 
and  the  factors  that  influence  their  health. 

The  report  presents  a  vision  for  health,  nine  health  goals  for  Alberta,  and 
objectives  and  priorities  to  meet  these  goals.  Together,  they  provide  a  context 
for  decision-making  aimed  at  improving  health. 

There  is  more  to  good  health  than  health  care  —  healthy  families,  communities, 
environments,  good  information  and  healthy  behaviours  are  all  critical.  We 
cannot  improve  the  health  of  Albertans  by  focusing  solely  on  the  health  service 
delivery  system.  Alberta's  health  goals  reflect  the  many  important  influences  on 
health.  They  highlight  ways  to  improve  health  and  to  prevent  disease  and  injury. 
They  also  provide  a  starting  point  for  measuring  health  outcomes. 

Albertans  value  their  health  system,  but  they  also  see  opportunities  for  change  and 
improvement.  Participants  at  the  recent  roundtables  on  health  called  for  greater 
involvement  of  communities  in  health  decision  making.  Over  the  next  year, 
communities  will  be  working  together  to  create  broad  health  plans  for  their  areas. 
This  document  is  the  first  in  a  series  of  provincial  reports  that  will  assist 
communities  with  this  task. 

Achieving  health  goals  is  a  responsibility  of  all  Albertans  and  depends  on 
effective  partnerships.  Government,  communities,  health  providers,  families  and 
individuals  ~  we  must  all  work  together  to  achieve  better  health. 

This  report  reflects  the  input  of  many  groups  and  individuals  who  contributed 
their  suggestions  to  the  Advisory  Committee  on  Health  Goals.  I  would  especially 
like  to  thank  the  members  of  the  Advisory  Committee  for  guiding  the  work. 


Shirley  McClellan,  M.L.A. 


December,  1993 
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Introduction  to  the  Report 


This  report  presents  the  results  to  date  of  a  process  to  develop  health  goals 
for  Alberta.  Many  partners  in  the  health  system  have  participated  in  the 
process.  The  report  is  a  "work  in  progress"  that  will  allow  people  to  see  how 
far  we  have  come,  and  to  make  suggestions  for  further  adjustments.  It  will  also 
help  guide  people '  s  thinking  as  they  participate  in  immediate  activities  to  plan 
for  the  future  of  Alberta's  health  system. 

In  1989,  the  Advisory  Committee  on  the  Utilization  of  Medical  Services 
recognized  the  importance  of  health  goals.  The  Premier's  Commission  on 
Future  Health  Care  for  Albertans  recommended  the  development  of  health 
goals  for  the  Province  in  its  1990  final  report,  The  Rainbow  Report:  Our 
Vision  for  Health.  The  Government's  response  to  the  Rainbow  Report, 
Partners  in  Health,  made  a  commitment  to  a  collaborative  process  for 
developing  health  goals.  As  a  result,  the  Minister's  Advisory  Committee  on 
Health  Goals  was  established  in  1991  to  lead  the  health  goals  process. 

During  1991  partners  from  all  parts  of  Alberta's  health  system  worked  to 
prepare  a  preliminary  set  of  goals,  objectives  and  strategies.  These  were 
published  in  February  1992.  The  Minister's  Advisory  Committee  conducted 
an  extensive  consultation  on  the  preliminary  goals  document  throughout 
1 992,  including  four  community  workshops  and  a  provincial  conference.  The 
proposed  health  goals  and  objectives  presented  in  the  current  report  are  based 
on  these  consultation  results,  and  on  subsequent  work  and  analysis  coordi- 
nated by  Alberta  Health. 

In  the  Fall  of  1993,  both  provincial  andregional  health  roundtables  were  held 
to  give  Albertans  a  further  opportunity  to  express  their  views  about  the  future 
of  our  health  system. 

The  Health  Goals  Framework 

Our  health  goals  provide  a  framework  that  will  allow  us  to  develop  a  better 
understanding  of  the  relationship  between  the  health  outcomes  we  want  and 
our  efforts  to  influence  them.  The  definition  of  health  underlying  the 
framework  has  two  aspects: 

□  Health  is  a  state  of  physical,  mental  and  social  well-being,  not  merely 
the  absence  of  disease  or  disability;  and 

□  Health  is  a  resource  for  everyday  living  that  allows  people  to  satisfy 
their  needs  and  get  the  things  they  want  out  of  life,  while  successfully 
managing  life' s  problems  and  challenges. 
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This  report  presents: 

1 .  A  Health  Vision  Statement  that  broadly  defines  what  we  want  the 
health  of  Albertans  to  look  like  in  the  future.  The  vision  is  "Healthy 
Albertans,  living  in  a  healthy  Alberta." 

2.  A  set  of  Health  Goals  that  state  the  conditions  needed  to  support 
our  vision  for  health.  The  goals  define  what  we  are  striving  towards 
to  improve  Albertans'  opportunities  for  health.  They  represent  an 
ideal,  not  something  we  expect  to  accomplish  easily  or  within  a  short 
time-frame.  They  are  based  on  our  understanding  of  the  main  factors 
that  influence  health. 

3.  A  set  of  initial  Objectives  that  indicate  more  precisely  what  we 
expect  to  accomplish  for  each  of  the  goals. 

The  following  are  the  goals.  They  are  described  in  more  detail  later  in  the 
report,  along  with  the  objectives  that  have  been  developed  so  far. 

Goal  1:  To  increase  the  number  of  years  of  good  health  by  reducing 
illnesses,  injuries  and  premature  deaths  and  improving  well-being. 

Goal  2:  To  make  decisions  based  on  good  information  and  research. 

Goal  3 :  To  include  a  health  perspective  in  public  policy. 

Goal  4:  To  have  appropriate,  accessible  and  affordable  health  services. 

Goal  5 :  To  live  in  strong,  supportive  and  healthy  families  and  communities. 

Goal  6:  To  live  in  a  healthy  physical  environment. 

Goal  7 :  To  recognize  and  maximize  individual  potential  in  spite  of  biological 
differences. 

Goal  8:  To  choose  healthy  behaviours. 

Goal  9 :  To  develop  and  maintain  skills  for  facing  the  challenges  of  life  in  a 
healthy  way. 

Structure  of  the  Report 

This  report  is  structured  so  that  different  readers  who  are  interested  in  varying 
levels  of  detail  will  find  it  useful.  Each  major  section  begins  with  a  cover  page 
that  briefly  describes  what  is  in  the  section,  as  well  as  what  is  included  in  the 
previous  and  following  sections.  These  provide  a  "map"  through  the 
document. 
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The  first  page  of  each  major  section  then  summarizes  the  Key  Points.  Reading 
just  these  first  pages  of  each  section  gives  a  summary  of  the  overall  document. 

For  the  reader  who  wants  a  more  comprehensive  picture,  each  section  then 
presents  additional  discussion  of  the  topics  touched  on  in  the  Key  Points. 
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HEALTH  IN  ALBERTA 

AND  THE 
CHALLENGES  AHEAD 

This  section  reviews  information  about 
the  health  status  of  Albertans,  and  the  way 
we  view  our  health  and  our  health  system. 
Next  it  outlines  the  major  health  challenges 
we  face.  The  following  section  looks  at  our 
vision  for  health  and  the  principles  that  will 
guide  our  decisions  as  we  address  the  chal- 
lenges ahead. 
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Key  Points 

Most  Albertans  enjoy  excellent  health,  which  helps  us  build  the  kind  of 
lives  we  want  for  ourselves  and  our  families.  The  health  of  Albertans  is 
improving,  and  we  want  to  continue  that  trend. 

Albertans  increasingly  realize  there  is  more  to  good  health  than  health 
care  services,  for  example,  the  quality  of  our  physical  and  social  environ- 
ments. The  challenge  is  to  maintain  and  improve  our  health  and  the  quality 
of  our  health  system,  as  we  respond  to  changing  social  and  economic 
times. 

There  are  four  main  aspects  to  this  challenge. 

1.  Maintaining  the  quality  and  accessibility  of  our  health  care 
services  in  a  time  of  rapid  social  and  economic  change. 

2.  Maintaining  and  improving  the  good  level  of  health  our  popu- 
lation enjoys,  and  responding  to  the  needs  of  older  Albertans  as 
the  population  ages. 

3.  Ensuring  equitable  access  to  opportunities  to  improve  health  for 
groups  and  communities  not  currently  experiencing  levels  of 
health  as  good  as  most  other  Albertans. 

4.  Ensuring  a  capacity  to  respond  effectively  to  new  health  issues 
and  needs  that  may  emerge  in  the  years  ahead. 
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Healthy  Albertans 


Albertans  generally  enjoy  a  level  of  health  as  good  as,  or  better  than,  the 
Canadian  average.  And  it  is  improving.  Figure  1  shows  improvements  since 
1950  in  how  long  a  new-born  baby  can  expect  to  live,  in  Alberta  and  Canada. 
Life  expectancy  is  internationally  used  as  a  good  overall  indicator  of  popula- 
tion health,  and  Health  Canada  statistics  show  that  Alberta  has  one  of  the  best 
levels  in  the  world.  Another  important  measure  is  the  number  of  babies  who 
die  before  they  are  one  year  old.  Alberta's  rate  declined  to  only  8.1  infant 
deaths  per  1,000  births  in  1990  from  17.5  per  1,000  in  1972. 


Life  Expectancy  at  Birth  by  Gender,  Alberta  &  Canada,  1950-1990 


Figure  1 .  Source:  Statistics 
Canada,  Longevity  and 
Historical  Life  Tables, 
1986;  Statistics  Canada, 
Report  on  thp  Dpmn- 
graphic  Situation  in 
Canada,  1 992. 


Living  longer  shows  that  our  health  has  been  improving.  However,  while 
living  longer,  we  also  want  to  enjoy  good  health  for  all  the  years  we  live. 
During  the  consultations  on  the  health  goals,  Albertans  said  the  aim  now 
should  not  so  much  be  adding  years  to  life,  but  adding  life  to  years. 

In  the  future,  an  important  measure  of  health  status  will,  therefore,  be  the 
number  of  years  of  life  in  good  health.  Alberta  statistics  are  not  yet  available 
on  this. 


Statistics  Canada  has  developed  a  measure  of  life  expectancy  in  good  health 
for  Canada.  This  measure  shows  men  have  increased  their  average  years  in 
good  health  to  61.3  years  in  1986  from  59.2  years  in  1978.  Women  have 
increased  their  years  in  good  health  to  64.9  years  in  1985  from  62.8  years  in 
1978. 


Health  in  Alberta  and  the  Challenges  Ahead 
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Alberta  will  be  using  a  similar  measure  for  our  Health  Goal  1 :  "To  increase 
the  years  of  good  health  by  reducing  illnesses,  injuries  and  premature  deaths 
and  improving  well-being."  More  information  and  statistics  about  the  health 
problems  for  which  we  expect  to  see  improvements  are  presented  in  later 
sections  of  this  report. 

Albertans  generally  feel  they  enjoy  good  health.  In  the  1 990 Health  Promotion 
Survey  by  Health  and  Welfare  Canada,  63%  of  Albertans  said  their  health  was 
good  or  excellent,  and  only  2%  said  their  health  was  poor. 

Figure  2  shows  that  how  we  feel  about  the  state  of  our  health  changes  as  we 
get  older.  While  41  %  of  Albertans  between  45  and  54  years  of  age  say  their 
health  is  excellent,  only  14%  of  those  over  75  feel  this  way.  Older  Albertans 
also  experience  more  limitation  of  their  activities  because  of  long  term 
illnesses  or  physical  conditions.  A 1 990 Health  and  Welfare  survey  found  that 

Self-Rated  Health  of  Alberta  Seniors 


Figure  2.  Source:  Angus 
Reid  Survey  of  Attitudes  to 
Seniors  Issues  in  Alberta, 
1992. 


about  30%  of  Albertans  over  60  years  of  age  have  some  health  limitations, 
compared  to  only  17%  of  those  ages  40  to  59  years,  and  12%  of  those  ages 
30  to  39  years. 

Canadians  in  general  are  very  satisfied  with  the  health  care  they  receive.  A 
study  done  by  the  Harvard  School  of  Public  Health  and  Louis  Harris 
Associates  in  1988  looked  at  satisfaction  levels  in  Canada,  the  United  States 
and  Britain.  Figure  3  summarizes  the  results.  Of  the  Canadians  who  were 
hospitalized  in  the  last  year,  89%  were  at  least  somewhat  satisfied  with  the 
care  received.  An  even  higher  percentage  (94%)  were  at  least  somewhat 
satisfied  with  care  received  from  their  physician  within  the  last  year.  This 
compares  favourably  with  other  countries.  A  1991  Canada  Health  Monitor 
survey  found  that  83%  of  Albertans  are  very  satisfied  with  the  treatment  they 
receive  from  their  doctors. 
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Although  Albertans  are  quite  healthy,  and  generally  feel  satisfied  with  their 
health  and  their  health  care,  there  are  issues  they  believe  must  be  addressed. 


Satisfaction  With  Medical  Care 


Figure  3.  Source:  Harvard 
School  of  Public  Health 
and  Louis  Harris  Associates 
Survey,  1 988. 
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In  March  1993, 46%  of  Albertans  said  in  a  Canada  Health  Monitor  Survey 
that  the  cost  of  providing  health  services  was  the  most  important  health  issue 
faced  by  the  provincial  government.  The  next  most  important  issues  were 
AIDS,  which  7%  of  people  thought  was  the  most  important;  the  needs  of  the 
elderly  (4%);  and  cancer  (3%). 

Our  Health  Challenges 

The  following  are  the  main  challenges  we  face  as  we  strive  to  maintain  and 
improve  the  health  of  our  population  and  the  quality  of  our  health  system, 
while  responding  to  changing  social  and  economic  times.  Alberta's  vision  for 
health  and  our  health  goals  address  these  challenges. 

Issue  1 

Maintaining  the  quality  and  accessibility  of  health  care 
services  in  a  time  of  rapid  social  and  economic  change. 

Comparisons  between  different  western  industrial  countries  show  there  is 
little  connection  between  the  amount  spent  on  health  care,  above  a  basic  level, 
and  the  health  of  the  population.  Beyond  a  certain  point,  spending  more  on 


Health  in  Alberta  and  the  Challenges  Ahead 


health  care  gives  diminishing  returns  in  improving  population  health.  Some 
countries  that  spend  less  than  Canada  on  health  care  have  populations  that  are 
just  as  healthy. 

There  is  every  reason  for  confidence  that  the  long-term  quality  and  accessi- 
bility of  Alberta's  health  system  can  be  maintained  within  our  financial 
capability. 

However,  in  the  short-term  we  must  plan  carefully  for  the  changes  that  will 
make  this  possible.  This  includes  targeting  our  health  resources  more  effec- 
tively and  using  them  more  efficiently. 

We  are  just  beginning  to  develop  effective  ways  of  evaluating  our  health 
policies,  programs  and  treatments.  It  is  essential  that  we  pursue  this  diligently, 
and  develop  ways  of  acting  on  the  results. 

Partnerships  between  those  who  provide  health  services,  those  who  use  health 
services  and  those  who  pay  for  health  services,  will  be  needed.  Only  in  this  way 
can  we  allocate  our  resources  for  the  greatest  health  benefit  of  all  Albertans. 

Issue  2 

Maintaining  and  improving  the  good  level  of  health  our 
population  enjoys,  and  responding  to  the  needs  of  older 
Albertans  as  the  population  ages. 

Maintaining  our  population's  good  health  is  a  priority.  At  the  same  time,  we 
expect  to  have  opportunities  to  further  improve  our  health.  This  means  we 
must  continue  to  ensure  access  to  traditional  health  care  services  when  they 
are  needed.  But  we  must  also  address  the  many  other  factors  that  influence 
health. 

More  emphasis  on  promotion  of  health  and  prevention  of  illness  will  be 
required.  Our  lifestyles,  incomes,  education,  jobs,  and  many  other  factors  in 
our  social  and  physical  environments  strongly  influence  our  health. 

Therefore,  partners  inside  and  outside  the  health  field  will  need  to  work 
together  on  a  broad  range  of  health  improvement  strategies.  Later  sections  of 
this  report  discuss  the  many  influences  on  health,  and  show  how  Alberta's 
health  goals  respond. 

We  are  living  longer  lives  thanks  to  a  decline  in  infectious  diseases  and 
increasingly  effective  medical  interventions.  As  we  live  longer,  the  causes  of 
ill  health  are  changing,  with  chronic  conditions  and  disabilities  becoming  more 
important. 
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The  average  age  of  our  population  is  increasing.  As  this  happens,  it  becomes 
ever  more  important  to  stay  healthy  instead  of  treating  health  problems  after 
they  happen. 

We  expect  to  maintain  our  health  much  longer  than  was  the  case  only  a  few 
decades  ago.  Yet  many  older  Albertans  will  eventually  experience  health 
limitations  from  chronic  conditions  and  disabilities  of  old  age. 

We  must  respond  to  the  health  needs  of  our  older  citizens,  and  to  the  needs 
of  all  those  with  ongoing  health  problems  and  limitations.  This  will  require  a 
balance  of  health  promotion,  prevention,  care,  treatment  and  rehabilitation 
programs  that  help  ensure  our  independence  and  quality  of  life. 

Issue  3 

Ensuring  equitable  access  to  opportunities  to  improve  health 
for  groups  and  communities  not  currently  experiencing  levels 
of  health  as  good  as  most  other  Albertans. 

Different  groups  among  us  are  not  equally  healthy.  Albertans  who  are  least 
well  off  financially  continue  to  experience  the  poorest  health.  Differences  in 
income,  education,  social  and  physical  environments,  heredity  and  lifestyle 
affect  our  health  and  our  ability  to  benefit  from  the  health  system. 

We  need  to  act  to  reduce  differences  in  health  status  between  groups.  Many 
factors  beyond  health  care  influence  our  health.  All  of  the  influences  on  health 
will  have  to  be  addressed  to  reduce  health  inequities.  This  will  require 
strategies  to  provide  disadvantaged  groups  with  better  access  to  appropriate 
health  services  and  other  resources  and  to  opportunities  essential  to  health 
and  well-being. 

Issue  4 

Ensuring  a  capacity  to  respond  effectively  to  new  health 
issues  and  needs  that  may  emerge  in  the  years  ahead. 

The  health  needs  of  Albertans  will  continue  to  change  in  the  years  ahead,  as 
will  the  nature  of  medical  technology  and  methods  of  health  care  delivery.  As 
examples,  the  discovery  of  important  new  drugs  and  therapies,  new  under- 
standing about  preventing  illness  and  promoting  health,  the  increasing 
incidence  of  conditions  associated  with  an  older  population,  and  the  resur- 
gence of  diseases  such  as  tuberculosis  will  require  constant  vigilance  and 
innovation  in  the  effective  use  of  our  resources. 
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Health  in  Alberta  and  the  Challenges  Ahead 


OUR  VISION 
FOR  HEALTH 


The  previous  section  discussed  the  health 
of  Albertans,  our  views  on  health  and  the 
health  system,  and  the  health  challenges 
that  lie  ahead.  This  section  presents  our 
vision  for  health  in  Alberta,  including  prin- 
ciples to  guide  our  decisions  about  health 
and  the  health  system.  The  next  section 
considers  the  factors  that  influence  our 
health. 


Our  Vision  for  Health 


Key  Points 


The  health  challenges  discussed  previously  confront  our  health  system 
with  a  need  to  adapt  and  change.  To  receive  the  maximum  benefit  from 
the  changes,  we  need  to  understand  what  we're  trying  to  achieve,  how 
our  response  to  the  many  influences  on  health  can  contribute  to  our 
success,  and  what  principles  will  guide  our  decisions. 

This  is  what  our  vision  for  health  is  intended  to  communicate.  It  consists 
of  a  short  statement  that  captures  the  spirit  or  overall  intent  of  our  efforts. 
It  reflects  a  set  of  shared  values  and  a  definition  of  principles. 

Our  vision  statement,  developed  by  the  Premier' s  Commission  on  Future 
Health  Care  for  Albertans,  is  "Healthy  Albertans,  living  in  a  healthy 
Alberta."  Six  principles  are  part  of  the  vision: 

□  People:  People  are  the  focus  of  the  health  system. 

□  Choice:  The  system  is  based  on  free  and  voluntary  individual 
choice  and  personal  responsibility. 

□  Change:  Change  is  inevitable,  and  desirable,  and  can  be  man- 
aged. 

□  Decisions:  Health  decisions  should  result  in  the  most  effective 
and  least  intrusive  actions  and  solutions. 

□  Opportunity:  The  opportunity  to  maximize  health  must  be 
available  to  all  Albertans. 

□  Partnerships:  Individual  Albertans  and  people  representing 
organizations  from  inside  and  outside  the  formal  health  system 
need  to  be  involved  in  realizing  our  vision  for  health. 

Applying  these  principles  to  what  we  know  of  our  province,  its  people 
and  our  health  system  provides  a  starting  place  to  plan  for  the  future. 
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Discussion  of  Our  Vision  for 
Health 

The  Report  of  the  Premier' s  Commission  on  Future  Health  Care  for  Albertans 
was  titled  The  Rainbow  Report:  Our  Vision  for  Health.  It  presented  a  great 
deal  of  analysis  and  discussion,  all  leading  to  a  simple  vision:  "Healthy 
Albertans,  living  in  a  healthy  Alberta."  Our  health  goals  build  on  this 
vision. 

While  the  words  in  the  vision  statement  are  simple,  the  implications  are 
profound.  The  basic  value  underlying  the  vision  is  a  belief  that  the  opportunity 
to  achieve  optimal  mental,  physical,  emotional  and  spiritual  health  should  be 
available  to  everyone  —  regardless  of  demographic  factors  such  as  income 
level,  age,  sex,  ethnic  origin,  location  in  the  province,  or  existing  disability. 
The  link  between  a  healthy  economy,  a  healthy  environment  and  healthy 
people  is  also  reflected  in  the  vision. 

Our  vision  for  health,  including  the  six  key  principles  listed  on  the  previous 
page: 

□  Recognizes  the  diversity  found  among  Albertans,  their  families  and 
communities.  It  puts  the  health  of  people  first  and  recognizes  the 
importance  of  our  active  participation  in  achieving  good  health  for 
ourselves,  our  families  and  our  communities. 

□  Acknowledges  that  we  can  influence  many  aspects  of  health  through 
the  choices  we  make  in  groups  and  as  individuals,  and  encourages 
increased  public  participation  in  decisions  about  health  and  the 
future  of  the  health  system. 

□  Emphasizes  the  importance  of  taking  more  responsibility  and  being 
more  accountable  for  our  personal  health  and  well-being,  and  for 
those  of  our  families  and  communities.  At  the  same  time,  it  recog- 
nizes that  some  influences  on  health  are  beyond  the  individual's 
control  (e.g.  heredity  and  the  circumstances  into  which  we  are  born 
or  adopted). 

□  Recognizes  the  need  to  reduce  the  health  inequities  that  affect  some 
groups  of  Albertans,  and  to  support  the  health  of  all  Albertans 
through  healthy  environments,  public  policies,  programs  and  legis- 
lation. 

□  Cannot  be  achieved  unless  everyone  works  together  in  partnerships 
to  respond  to  and  create  change. 
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□  Establishes  the  need  to  base  decisions  on  good  information  about 
policies,  programs,  services  and  needs,  in  order  to  improve  health. 

□  Recognizes  the  relationships  and  need  for  balance  among  the  many 
factors  influencing  health. 

□  Clearly  establishes  that  the  achievement  of  optimal  health  and  well- 
being  is  the  common  purpose  of  all  organizations  and  groups 
concerned  with  health. 


Our  Vision  for  Health 


INFLUENCES  ON 
HEALTH 


The  vision  for  health  presented  in  the  last 
section  defines  in  general  terms  what  we 
want  to  accomplish.  The  next  step  is  to 
understand  the  factors  that  influence  the 
health  of  Albertans,  as  a  basis  for  deciding 
what  goals  and  actions  will  help  us  realize 
our  vision.  This  section  describes  these 
influences  on  health,  setting  the  stage  for 
the  health  goals  presented  in  the  next  sec- 
tion. 


Influences  on  Health 


Key  Points 


Until  recently,  many  people  made  a  direct  connection  between  health  and 
the  number  of  physicians  and  hospital  beds  available.  People  thought  that 
more  medical  services  made  their  communities  healthier.  "Health"  was 
traditionally  seen  as  something  one  "had,"  and  was  mainly  attributed  to 
good  luck.  When  sickness  occurred,  it  was  thought  to  be  inevitable,  with 
the  only  recourse  being  medical  treatment. 

However,  it  is  increasingly  apparent  that  there  is  no  direct  relationship 
between  the  health  of  the  population  and  the  size  or  cost  of  the  formal 
health  care  system.  Other  factors,  many  of  which  are  within  our  control, 
have  often  decisive  influences  on  our  health.  We  must  address  all  of  the 
influences  on  health  to  maintain  and  improve  the  health  of  Albertans. 

Health  services  are  one  key  influence  on  health.  Accessibility  of  appro- 
priate health  services,  when  they  are  needed,  is  essential.  At  the  same 
time,  we  must  broaden  our  perspective.  This  will  be  a  challenge  because 
so  much  of  our  attention  and  resources  are  now  focused  on  the  traditional 
health  care  system. 

Eight  key  factors  that  influence  our  health  have  been  identified.  They  are 
listed  on  the  following  page.  These  health  influences  interact  in  complex 
ways  to  affect  individual  and  population  health.  For  example,  the 
Behaviour  and  Lifestyle  decisions  people  make  are  strongly  affected  by 
the  Social,  Economic  and  Cultural  context  within  which  they  live. 
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Influences  on  Health 

□  Information  and  Research:  Sound  information  provides  the 
basis  for:  decisions  about  the  health  system;  decisions  made  by 
health  professionals  about  appropriate  treatment;  and  our  per- 
sonal health  decisions. 

□  Public  Policy:  Almost  all  public  policies  influence  our  health 
directly  or  indirecdy. 

□  Health  Services:  The  kind  and  number  of  services  to  which  we 
have  access  affect  our  health. 

□  Social,  Economic  and  Cultural  Environment:  The  economic 
and  social  context  within  which  we  live  affects  our  health  directly 
and  influences  the  personal  health  decisions  we  make. 

□  Ecology  and  the  Physical  Environment:  The  physical  world 
within  which  we  live  also  affects  our  health  directly,  and  influ- 
ences our  personal  health  decisions. 

□  Human  Biology:  The  interaction  between  what  heredity  has 
given  us,  our  experiences,  and  the  environments  in  which  we  live 
can  enhance  or  limit  our  health. 

□  Behaviour  and  Lifestyle:  The  choices  we  make  about  how  we 
will  live  can  improve  our  health  or  increase  our  health  risks. 

□  Coping  Skills:  The  things  we  learn,  and  our  sense  of  effective- 
ness and  control,  enable  us  to  interact  in  healthy  ways  with  the 
world  around  us. 
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Discussion  of  Influences  on  Health 


The  eight  influences  on  health  listed  on  the  previous  page  all  affect  health  in 
powerful,  but  different,  ways.  As  well,  most  of  the  influences  are  related  to 
one  another. 

Health  information  and  research  are  primarily  tools  that  can  guide  and  support 
our  personal  health  decisions,  the  decisions  of  health  care  providers,  and  those 
of  policy  makers  in  the  health  system. 

Public  policy  is  also  a  tool.  It  can  have  a  direct  influence  on  health,  for 
example,  regulations  about  clean  water  and  air.  Or  it  can  be  a  means  of 
affecting  the  other  health  influences,  for  example,  public  policies  that  affect 
the  availability  of  health  services. 

Three  of  the  influences  on  health  are  factors  outside  the  person.  Health 
services  are  an  external  resource  we  use  to  help  promote,  maintain  or  restore 
our  health.  Our  social,  economic  and  cultural  environments  and  our  physical 
environment  provide  the  total  context  within  which  we  live  our  lives.  As  such, 
they  are  critical  to  our  health.  Unless  we  take  collective  action  to  ensure  our 
environments  enable  and  support  our  health  and  our  ability  to  make  healthy 
decisions,  we  are  unlikely  to  succeed  in  realizing  our  health  vision. 

The  final  three  factors  ~  human  biology,  behaviour  and  lifestyle,  and  coping 
skills  —  are  internal  characteristics,  things  that  reflect  who  we  are.  Some 
aspects  of  these  factors  are  within  our  control.  Others,  such  as  our  genetic 
make-up,  are  not.  But  all  are  shaped  and  influenced  by  our  learning,  our 
experiences,  and  our  environments. 

Understanding  these  influences,  and  the  relationships  among  them,  provides 
the  foundation  for  our  health  goals  and  objectives.  There  is  a  health  goal  to 
address  each  of  the  health  influences.  The  rest  of  this  section  briefly  discusses 
the  health  influences  and  their  inter-relationships. 

Information  and  Research 

Information  is  a  key  ingredient  in  shaping  the  future  of  our  health  system. 
Policy  makers  require  sound  information:  to  make  decisions  about  alternative 
policies,  programs  and  other  actions  that  can  improve  our  health;  and  to  guide 
the  Province's  social  and  economic  development. 

Health  care  providers  need  good  information  to  make  decisions  about  the 
kinds  of  services  and  treatments  that  will  be  most  appropriate  and  effective. 
As  citizens,  we  need  information  that  will  empower  us  to  participate  in  the 
debate  about  the  future  of  our  health  system. 
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In  some  cases,  this  information  is  available  and  just  needs  to  be  made  more 
accessible.  In  other  cases,  research  is  required  to  generate  the  information  we 
need.  More  research  and  evaluation  about  the  cost-effectiveness  of  various 
treatments  and  technologies  is  particularly  important  to  guide  us  in  deciding 
how  we  can  maintain  high  quality  health  care  at  a  price  we  can  afford. 

As  individuals,  we  also  need  information  as  a  basis  for  decisions  about  our 
health  and  the  health  of  our  families.  Easy  access  to  sound  information  about 
the  relationship  between  health  and  lifestyle  can  help  us  make  healthy  choices. 
We  also  need  information  about  the  appropriateness,  benefits  and  risks  of 
various  health  treatments  and  interventions  to  help  us  make  responsible 
decisions  about  using  health  care  services. 

Public  Policy 

Public  policy  affects  almost  all  aspects  of  modern  life,  including  our  physical, 
economic,  social,  and  cultural  well-being.  Therefore,  virtually  all  public 
policy  has  a  direct  or  indirect  influence  on  our  health. 

Public  policy  includes  the  legislation  and  regulations  enacted  by  various  levels 
of  government,  as  well  as  the  standards  and  guidelines  they  establish  for  public 
programs.  Decisions  about  funding  of  public  programs  and  initiatives,  as  well 
as  decisions  about  the  ways  these  will  be  delivered,  also  are  part  of  public 
policy. 

Public  policy,  taken  in  its  broadest  sense,  can  be  a  powerful  method  for 
improving  health.  The  influence  of  public  policy  on  health  is  not  limited  to  the 
health  sector.  Policies  in  the  economic,  education,  social  services,  transpor- 
tation, housing,  recreation,  and  many  other  sectors  also  influence  health  and 
health  opportunities. 

Experience  tells  us  that  public  policy  works  best  when  it  reflects  a  consensus 
among  all  those  who  will  be  affected  by  it.  However,  because  public  policy  has 
such  a  pervasive  influence,  there  is  always  the  possibility  that  policy  decisions 
will  have  unanticipated,  negative  health  consequences.  It  is  therefore  impor- 
tant that  policy  decisions  not  be  taken  in  isolation,  or  without  due  regard  for 
possible  health  impacts. 

Public  policy  potentially  has  an  impact  on  all  the  other  health  influences.  It 
largely  determines  the  nature  and  accessibility  of  health  services,  and  has  a 
significant  impact  on  the  availability  of  health  information. 

It  strongly  influences  the  environments  within  which  we  live.  These  environ- 
ments in  turn  affect  the  health  choices  we  make,  the  opportunities  those  of  us 
with  disabilities  and  health  limitations  have  to  live  independently  and  optimize 
our  health,  and  our  capacity  to  develop  and  exercise  skills  to  face  life's 
challenges  in  healthy  ways. 
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Health  Services 


Access  to  quality  health  services  is  an  important  component  in  maximizing 
our  opportunities  for  health.  The  health  services  available  to  Albertans  range 
from  health  promotion  and  injury/disease  prevention  through  health  protec- 
tion, treatment,  rehabilitation,  care  and  support.  The  existence  of  a  balanced 
health  system,  where  there  is  a  good  match  between  our  health  needs  and  the 
resources  we  devote  to  various  types  of  health  services,  is  a  key  factor  in 
realizing  our  vision  for  health. 

At  present,  we  spend  a  large  amount  of  money  on  health  care  services.  By  far 
the  largest  share  of  that  money  goes  to  acute  hospital  care  and  health  care 
professionals'  fees,  as  shown  in  Figure  4. 

We  tend  to  be  preoccupied  with  managing  the  parts  of  the  system  where  most 
of  our  resources  are  now  directed.  This  can  get  in  the  way  of  finding  equally 
or  more  effective  solutions  to  health  problems,  at  the  same  or  lesser  cost. 
Focusing  more  on  prevention  and  health  promotion  services,  and  shifting 

Alberta  Health  Budget:  Program  Allocation,  1992/93 
Total  Budget  is  $4.1  billion 
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some  resources  from  institutional  to  community  care,  are  promising  new 
directions. 

Social,  Economic  and  Cultural  Environment 

Safe,  secure  and  supportive  families  and  community  environments  are 
fundamental  to  maintaining  and  improving  our  health.  Health  is  influenced  by 
the  opportunities  we  have  within  our  communities  to  meet  our  economic, 
educational,  social,  transportation,  cultural,  safety  and  recreational  needs,  in 
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addition  to  meeting  our  basic  requirements  for  food,  clothing  and  shelter. 
Health  is  enhanced  by  nurturing  families  that  support  the  aspirations,  self- 
esteem,  and  healthy  choices  of  their  members. 

Strong  links  exist  between  economic  prosperity  and  population  health.  We 
now  know  that  improving  the  economic  well-being  of  families  and  commu- 
nities will  improve  their  health  status.  Reducing  economic  barriers  and  other 
inequities  is  an  essential  part  of  ensuring  that  all  Albertans  have  opportunities 
for  good  health. 

As  noted  above,  public  policies  have  an  influence  on  our  social,  economic  and 
cultural  environments,  which  in  turn  have  an  impact  on  the  other  health 
influences.  These  environments  may  either  support  or  hinder  our  opportuni- 
ties and  decisions  for  healthy  lifestyles.  They  provide  the  settings  where  those 
of  us  with  disabilities  or  health  limitations  can  maximize  our  independence  and 
health  potential.  And  they  provide  the  context  for  developing  and  supporting 
our  capacity  and  skills  to  cope  with  the  challenges  of  life  in  a  healthy  way. 

Ecology  and  the  Physical  Environment 

The  physical  environment  includes  our  natural  physical  environment,  and  our 
"human-built"  physical  environment  consisting  of  the  physical  structures  we 
create.  Albertans  view  activities  to  maintain,  safeguard  and  improve  our 
physical  environment  as  important  in  their  own  right.  As  well,  such  activities 
are  regarded  as  being  crucial  to  the  health  and  well-being  of  ourselves  and  of 
future  generations. 

We  exist  within  a  natural  physical  environment  that  provides  us  with  the  basics 
needed  fo  maintain  life— air,  water,  food,  and  the  raw  materials  for  shelter.  If 
we  harm  or  fail  to  sustain  these,  we  negatively  influence  our  health.  For 
example,  toxic  contaminants  in  the  physical  environment  are  linked  to 
cancers,  respiratory  illness,  allergic  reactions,  hypersensitivity,  nervous  sys- 
tem disorders,  reproductive  problems  and  birth  defects,  and  a  general 
decrease  in  resistance  to  disease. 

Likewise,  the  human-built  environment  within  which  we  work,  live  and  play 
can  either  protect  and  enhance  our  health,  or  be  hazardous  to  it.  The  design 
of  transportation  systems  has  an  impact  on  motor  vehicle  injuries.  Hazards  in 
our  workplaces  can  result  in  illness  and  injuries,  while  well  designed  work- 
places can  protect  and  enhance  our  health. 

The  physical  design  of  communities  affects  social  interaction,  noise,  stress  and 
crime  levels.  As  well,  it  can  either  create  barriers  for  persons  with  disabilities 
and  health  limitations,  or  support  their  participation  and  independence  —  for 
example  through  the  design  of  buildings  and  transportation  systems. 
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Our  natural  and  human-built  physical  environments  can  also  create  opportu- 
nities for  healthy  behaviours  and  lifestyles,  for  example  through  recreational 
facilities  or  the  chance  to  retreat  to  the  natural  environment  to  offset  the 
stresses  of  day-to-day  life. 

Human  Biology 

Biology  represents  "the  cards  we  are  dealt"  by  heredity,  or  the  health 
limitations  that  result  from  injuries  and  chronic  orprogressive  diseases.  Some 
of  these  can  be  prevented,  their  seriousness  reduced,  or  their  progression 
slowed.  However,  regardless  of  whether  this  is  possible,  those  of  us  with 
health  limitations  can  still  live  our  lives  in  a  healthy  and  positive  way. 

The  "way  the  cards  are  played"  over  an  entire  lifetime  can  reduce  or  increase 
the  chances  that  an  individual  will  experience  positive  health  and  well-being. 
•Our  current  state  of  health  reflects  the  complex  interactions  between  biology 
and  the  other  influences  on  health.  For  example,  if  we  understand  how 
heredity  influences  our  susceptibility  to  illness,  we  can  make  better  personal 
choices.  So  if  we  have  a  family  history  of  heart  disease,  we  can  conduct  our 
lives  so  as  to  minimize  the  additional  health  risks  we  might  face  because  of  an 
hereditary  factor  over  which  we  have  no  direct  control. 

If  we  have  a  disability  or  health  limitation,  we  can  develop  self-care  skills  that 
enhance  our  well-being.  Furthermore,  our  ability  to  optimize  our  health  can 
be  enabled  and  supported  by  appropriate  public  policies  and  accessible  health 
services.  Healthy  social,  economic,  cultural  and  physical  environments  also 
can  make  a  major  contribution  to  our  independence  and  well-being. 

Behaviour  and  Lifestyle 

As  individuals,  we  make  many  choices  regarding  the  way  we  live  our  lives. 
These  choices  may  either  benefit  our  health  or  increase  our  health  risks.  For 
example,  choices  about  smoking,  use  of  alcohol  and  other  drugs,  healthy 
eating,  exercise,  and  other  personal  behaviours  affect  our  health  and  well- 
being.  Many  of  Alberta's  most  common  health  problems  could  be  prevented 
or  reduced  by  healthy  lifestyle  decisions. 

We  are  increasingly  making  healthy  choices,  and  can  do  more  to  take 
responsibility  for  our  own  health.  At  the  same  time,  changes  in  the  health 
system  and  in  our  social  and  physical  environments  can  make  healthy  choices 
easier,  and  can  provide  us  with  the  information,  skills  and  resources  we  need 
to  sustain  healthy  behaviours. 

Research  on  the  links  between  health  and  lifestyle,  and  on  the  best  methods 
to  help  us  adopt  and  sustain  healthy  behaviours,  makes  it  possible  for  the 
health  system  to  offer  good  information  and  effective  lifestyle  change 
programs.  As  well,  public  policy  can  help  ensure  that  our  social,  economic  and 
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cultural  environments  support  healthy  choices.  For  example,  adequate  in- 
comes enable  us  to  purchase  the  food  we  need  for  healthy  diets.  Public  policies 
also  directly  affect  our  health  behaviours  -  for  example,  seat  belt  legislation 
has  significantly  increased  their  use. 

Healthy  lifestyles  are  also  supported  by  the  skills  we  have  for  facing  life's 
challenges  in  positive  ways,  without  recourse  to  risky  behaviours  such  as 
alcohol  or  drug  abuse.  Research  suggests  that  if  we  have  a  strong  sense  of  our 
own  effectiveness  and  ability  to  cope  with  circumstances  in  our  lives,  we  are 
more  likely  to  be  successful  in  adopting  and  sustaining  healthy  behaviours  and 
lifestyles. 

Coping  Skills 

These  are  the  skills  we  use  to  interact  effectively  with  the  world  around  us  in 
dealing  with  the  events,  challenges  and  stresses  we  encounter  in  our  day  to  day 
lives.  Effective  coping  skills  enable  us  to  be  self-reliant,  and  to  make  informed 
choices  that  enhance  our  health.  They  also  help  us  deal  with  health  problems 
and  difficult  life  circumstances  in  a  positive  way.  As  such,  they  are  a  key 
influence  on  our  health. 

Coping  skills  include  the  ability  to  learn  and  adapt,  to  solve  problems  and 
achieve  the  best  outcomes,  and  to  have  a  sense  of  control  over  life.  We  learn 
these  skills  within  our  families  and  communities  through  education  and 
experience,  and  by  watching  others.  Healthy  social,  economic  and  cultural 
environments  support  the  development  of  good  coping  skills. 

Health  Influences:  Foundation  for  the  Health  Goals 

This  section  has  shown  how  a  range  of  factors  work  together  to  influence  our 
health.  The  Minister's  Advisory  Committee  wanted  to  ensure  that  Alberta's 
health  goals  reflected  these  influences  on  health.  Therefore,  the  Committee 
developed  a  model  based  on  the  health  influences  —  to  provide  the  foundation 
for  the  health  goals. 

The  model  shown  on  the  next  page  places  people  at  the  centre.  They  are  a 
diverse  group,  representing  individuals  in  families  and  communities.  Sur- 
rounding them  are  the  health  influences.  All  of  the  influences  combine  to 
create  health  and  well-being  for  the  people  at  the  centre. 
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HEALTH  GOALS 
FOR  ALBERTA 


Previous  sections  set  the  stage  for  our  health 
goals  by  discussing  the  health  challenges 
we  face,  our  vision  for  health  in  the  future, 
and  the  main  influences  on  our  health.  This 
section  shows  why  health  goals  are  needed, 
and  the  way  the  goals  and  objectives  were 
selected.  It  then  briefly  presents  the  goals. 
The  next  section  gives  more  details  about 
each  goal,  including  specific  objectives. 
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Key  Points 

Alberta's  health  goals  respond  to  the  health  challenges  and  influences  on 
health  presented  earlier  in  this  report.  Having  health  goals  will  help  us 
define  the  results  we  expect  from  our  health  system,  and  will  guide  our 
actions  to  improve  the  health  of  Albertans.  The  goals  will  help  change  the 
way  we  think  about  health,  by  focusing  our  attention  in  a  more  balanced 
way  on  all  of  the  factors  that  influence  our  health. 

The  Minister's  Advisory  Committee  on  Health  Goals  for  Alberta  based 
the  goals  on  the  health  influences  presented  in  the  last  section,  on  analysis 
of  health  needs  and  issues,  and  on  feedback  and  suggestions  from  the 
extensive  consultation  process  that  has  occurred. 

The  health  goals  are  broad  statements  indicating  the  conditions  needed 
to  support  our  vision  for  health.  They  define  what  we  are  striving  towards 
to  improve  opportunities  for  health.  These  goals  represent  an  ideal,  not 
something  that  we  expect  to  accomplish  easily,  or  within  a  short  time- 
frame. Some  goals  may  never  be  fully  realized;  others  may  change  as 
circumstances  and  emerging  health  issues  require. 

Each  health  goal  has  one  or  more  objectives  that  state  more  specifically 
what  is  to  be  accomplished.  The  objectives  were  selected  according  to: 
the  extent,  severity  and  distribution  of  a  particular  health  issue  or 
problem;  the  preventability  of  the  problem;  and  the  interest  of  several 
partners  in  working  on  it.  Having  specific  objectives  will  allow  us  to 
determine  how  much  progress  we  are  making  in  improving  our  health  and 
well-being. 

There  are  nine  health  goals.  The  first  is  a  global  goal  that  sets  a  broad 
direction  for  reducing  illnesses,  injuries  and  premature  deaths  and 
improving  our  well-being.  It  is  followed  by  eight  additional  goals,  one  to 
address  each  of  the  eight  major  influences  on  health. 
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Developing  Health  Goals  for  Alberta 


The  current  set  of  health  goals  for  Alberta  reflects  more  than  two  years  of 
discussion  and  consultation  led  by  the  Minister's  Advisory  Committee  on 
Health  Goals.  The  process  of  developing  the  goals  included  extensive 
consultation  with  and  input  from  individual  Albertans  and  people  represent- 
ing different  parts  of  the  health  system  in  all  regions  of  the  province.  Appendix 
1  lists  those  who  have  served  on  the  Advisory  Committee  and  provides  more 
details  on  the  process. 

The  Minister's  Advisory  Committee  based  the  goals  on: 

□  The  eight  influences  on  health  discussed  in  the  last  section; 

□  Analysis  of  current  health  needs  and  issues  in  Alberta;  and 

□  Feedback  and  suggestions  received  from  the  consultation  process. 
There  are  two  overall  reasons  for  having  a  formal  set  of  health  goals. 

1 .  They  will  help  to  change  our  thinking  about  what  health  is  and  how 
to  achieve  it,  and  thus  assist  us  to  create  positive  change. 

2.  They  will  guide  our  actions  to  improve  the  health  of  Albertans.  This 
will  help  us  determine  how  to  invest  our  resources  to  accomplish  the 
purpose. 

Our  health  goals  should: 

✓  Broaden  our  view  of  health  to  include  well-being,  and  not  just  the 
absence  of  disease; 

✓  Focus  attention  on  the  overall  health  needs  of  Albertans; 

✓  Provide  a  guide  for  identifying  and  responding  appropriately  to  the 
many  possible  health  priorities  at  all  levels  —  provincial,  regional, 
community  and  organizational; 

✓  Encourage  us  to  work  together  to  respond  to  health  needs,  and  show 
us  the  value  of  doing  so; 

✓  Clarify  the  purpose  and  intended  results  of  our  many  health-related 
programs  and  services; 

✓  Increase  the  accountability  and  effectiveness  of  our  health  system; 
and 

✓  Suggest  ways  for  all  of  us  to  get  involved. 
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The  goals  are  broad  statements  of  conditions  and  changes  that  will  move  us 
towards  our  vision  of  "Healthy  Albertans,  living  in  a  healthy  Alberta".  After 
developing  the  goals,  the  Minister's  Advisory  Committee  established  work- 
ing groups  which  prepared  a  preliminary  set  of  objectives  and  strategies. 
These  were  the  subject  of  extensive  consultation.  The  Advisory  Committee 
then  confirmed  the  goals  and  identified  key  areas  for  action.  At  that  point,  staff 
from  Alberta  Health  began  working  with  various  partners  to  finalize  a  first  set 
of  objectives  for  each  goal.  The  objectives  state  more  specifically  what  is  to 
be  accomplished. 

A  large  number  of  objectives  could  have  been  selected  for  each  goal.  During 
the  process  of  developing  and  consulting  on  the  goals,  several  hundred 
objectives  were  suggested.  However,  the  Minister's  Advisory  Committee  felt 
that  resources  and  energies  should  initially  be  focused  on  a  manageable 
number  of  objectives  that  we  have  a  good  chance  of  accomplishing.  As 
circumstances  change  or  new  health  issues  emerge,  objectives  and  targets 
may  be  added  or  deleted. 

The  criteria  for  choosing  key  areas  and  practical  and  achievable  objectives 
include: 

□  The  extent  of  the  problem.  How  many  Albertans  does  it  affect? 

□  The  severity  of  the  problem.  Does  it  have  a  major  impact  on  the 
health  of  those  Albertans  who  experience  it? 

□  The  distribution  of  risk.  Which  groups  of  Albertans  are  at  risk?  Do 
some  groups  experience  the  problem  to  a  greater  degree  than  others? 

□  The  preventability  of  the  problem.  Do  effective  strategies  exist  for 
addressing  it  or  is  it  reasonable  to  expect  that  strategies  can  be 
developed?  Could  a  variety  of  organizations  or  groups  at  the 
provincial,  regional,  community  and  organizational  levels  get  in- 
volved in  developing  and  applying  solutions?  Are  any  current 
organizations  capable  of  providing  leadership? 

To  accomplish  the  objectives  will  require  various  partners  working  together 
to  study  the  problem  or  issue,  and  then  agreeing  on  strategies  and  actions  that 
are  likely  to  solve  the  problem.  Some  strategies  may  be  provincial  in  scope, 
while  others  will  be  regional  or  local.  In  some  cases,  the  most  appropriate 
action  will  be  to  strengthen  effective  activities  that  are  already  under  way. 

Communication  and  collaboration  among  the  various  partners  will  be  needed 
to  avoid  duplication  of  effort,  and  to  encourage  adoption  of  the  most  effective 
approaches. 

The  following  section  of  the  document  gives  examples  of  the  types  of 
initiatives  already  being  implemented  in  some  Alberta  communities.  The  final 
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section  provides  ideas  about  the  roles  different  partners  might  play  in 
developing  a  range  of  future  strategies. 

Description  of  the  Health  Goals 

Nine  health  goals  for  Alberta  were  generated  by  the  Minister's  Advisory 
Committee.  The  first  is  a  global  statement  of  what  we  expect  to  accomplish. 
The  remaining  eight  address  the  health  influences  presented  in  the  last  section. 
Because  goals  two  through  nine  correspond  exactly  to  the  health  influences, 
the  information  presented  in  the  previous  section  provides  the  background 
and  rationale  for  these  goals,  and  is  not  repeated  here. 

The  rest  of  this  section  presents  the  goals,  briefly  describes  the  intent  of  each, 
and  outlines  the  key  areas  that  the  Minister's  Advisory  Committee  thought 
should  be  addressed  first.  The  following  section  then  provides  more  details, 
including  objectives  and  possible  areas  in  which  targets  could  be  established. 
All  of  the  goals  and  objectives  are  presented  in  a  table  in  Appendix  2. 

Goal  1:  To  increase  the  number  of  years  of  good  health  by  reducing 
illnesses,  injuries  and  premature  deaths  and  improving 
well-being. 

This  goal  defines  what  we  expect  to  accomplish  in  terms  of  improving  well- 
being  and  preventing  health  problems  for  those  who  are  presently  healthy,  and 
also  of  improving  the  health  and  quality  of  life  of  those  with  existing  health 
problems.  It  is  a  focal  point  for  the  other  eight  goals,  because  our  actions  to 
address  them  all  help  to  enhance  well-being  and  reduce  health  problems. 

The  key  areas,  selected  on  the  basis  of  the  criteria  outlined  earlier  in  this 
section,  are:  overall  well-being,  cancer,  cardiovascular  disease,  injuries, 
mental  health,  birth  outcomes  and  communicable  diseases.  The  next  major 
section  of  the  report  provides  background  information  and  statistics  that 
show  why  these  key  areas  have  been  chosen.  It  also  describes  the  specific  links 
between  this  and  the  other  goals. 

Goal  2:  To  make  decisions  based  on  good  information  and  research. 

This  goal  recognizes  the  crucial  influence  of  information  and  research  findings 
in  shaping  the  future  of  our  health  system,  and  in  supporting  and  enabling 
Albertans  to  make  healthy  decisions. 

Unfortunately,  there  is  a  great  deal  of  incorrect,  contradictory,  or  just  plain 
confusing  health-related  information  in  the  public  arena.  To  have  a  construc- 
tive influence  on  health  and  health  care,  information  must  be  easily  accessible, 
accurate  and  timely.  As  well,  it  must  come  from  credible  sources  and  be 
presented  in  a  form  that  is  useful  to  the  intended  audience,  whether  that  be  the 


general  public,  health  service  consumers,  health  care  providers,  special 
interest  groups,  or  health  system  decision-makers. 

An  objective  for  this  goal  is  to  increase  the  availability  and  use  of  existing 
information,  and  to  strengthen  research  that  will  generate  new  information 
needed  to  reshape  our  health  system.  We  especially  need  better  information 
about  the  costs  and  effectiveness  of  various  treatments,  drugs  and  technolo- 
gies, to  guide  decisions  that  will  keep  health  care  affordable. 

Another  objective  is  improving  public  education  to  help  Albertans  make 
informed  health  decisions.  Action  on  this  issue  will  be  linked  to  the  National 
Public  Education  Strategy  on  Health  Care,  in  which  Alberta  is  a  partner.  As 
well,  applied  health  research  will  be  better  coordinated,  and  emphasis  will  be 
given  to  information  to  assist  local  health  planning. 

Goal  3:  To  include  a  health  perspective  in  public  policy. 

All  public  policy  has  the  potential  to  support  or  detract  from  our  health.  Public 
policies  should  make  it  easier  for  us  to  make  healthy  choices,  and  ensure  we 
have  access  to  the  services  and  resources  needed  to  support  our  health. 

At  the  same  time,  public  policy  should  not  place  excessive  restrictions  on  the 
health  choices  we  can  make.  The  intent  of  this  goal  is  not  to  create  regulation 
and  red  tape,  but  to  help  ensure  that  public  policy  supports  health.  It  is  also 
important  that  possible  unanticipated  health  impacts  are  considered  when 
making  public  policy  in  any  sector. 

Because  the  health  influence  of  public  policy  is  so  pervasive,  there  are  many 
fronts  on  which  action  could  be  taken.  The  challenge  is  to  start  with  objectives 
that  are  practical  and  at  the  same  time  will  make  an  important  contribution. 

One  objective  is  to  develop  tools  that  can  be  used  to  help  assess  the  health 
impact  of  public  policies  in  various  sectors.  Another  objective  is  policy  action 
to  address  one  of  our  major  health  challenges  —  the  poorer  health  status  of 
Albertans  with  lower  incomes. 

Goal  4:  To  have  appropriate,  accessible  and  affordable  health 
services. 

Albertans  expect  to  have  ready  access  to  necessary  health  services.  Goal  4 
recognizes  this  need.  But  we  must  re- think  what  services  are  necessary  and 
appropriate,  and  how  to  provide  them  within  our  collective  capacity  to  pay. 
This  re- thinking  will  be  guided  by  our  definition  of  health  as  being  more  than 
the  absence  of  disease,  our  increasing  focus  on  maintaining  and  promoting 
health,  and  our  wish  to  ensure  that  we  get  the  best  result  for  our  health  dollar. 
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The  key  areas  for  this  goal  are  to  achieve  a  better  balance  between  different 
types  of  health  services  and  ensure  that  all  services  are  well  managed  and  cost- 
effective. 

Goal  5:  To  live  in  strong,  supportive  and  healthy  families  and 
communities. 

Our  health  is  strongly  influenced  by  our  families  and  communities  ~  the  places 
where  the  basic  necessities  of  life  are  provided,  where  we  feel  safe,  where 
caring  people  offer  support  and  enhance  our  self  esteem,  where  living  and 
working  conditions  and  appropriate  community  services  promote  our  health. 
As  such,  families  and  communities  are  the  main  settings  where  our  social, 
economic  and  cultural  environments  influence  our  health. 

To  achieve  this  goal,  we  need  to  increase  everyone's  participation  in  making 
communities  healthier  and  safer  places  to  live.  Health  promotion  initiatives  in 
schools  and  workplaces  will  be  emphasized.  Actions  to  increase  the  well- 
being  of  families  —  their  income,  employment,  education,  freedom  from 
violence,  and  ability  to  balance  the  demands  of  family  and  work  ~  will  also 
be  important. 

Goal  6:  To  live  in  a  healthy  physical  environment 

This  goal  recognizes  that  the  quality  of  our  physical  environment  depends  on 
us,  just  as  we  depend  on  it.  The  focus  of  this  goal  is  to  protect  and  sustain  our 
natural  environment,  as  well  as  to  ensure  that  our  human- built  environments, 
such  as  our  workplaces,  enhance  our  health. 

The  objectives  address  factors  for  which  there  is  a  consensus  about  what  is 
feasible  and  what  is  most  important  in  protecting  our  health.  The  focus  will 
be  to  protect  and  improve  the  quality  of  our  air  and  water,  reduce  waste, 
reduce  emissions  of  substances  that  threaten  the  ozone  layer,  and  improve  the 
physical  health  and  safety  of  our  workplaces  and  recreational  facilities. 

Goal  7:  To  recognize  and  maximize  individual  potential  in  spite  of 
biological  differences. 

We  have  defined  health  as  a  resource  for  everyday  living.  It  is  not  an  absolute 
defined  solely  by  the  absence  of  disease.  Thus,  all  of  us  must  have  the 
opportunity  to  maximize  our  well-being,  regardless  of  what  heredity  has 
given  us  to  work  with,  or  the  ongoing  health  problems  we  may  have.  This  goal 
focuses  on  assisting  each  of  us  to  attain  our  optimum  level  of  health  and 
independence. 

An  objective  is  to  ensure  that  those  of  us  with  ongoing  health  limitations  are 
able  to  function  as  independently  as  possible  and  participate  fully  in  our 
communities. 
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Appropriate  community  support  services  will  enhance  the  health,  well-being 
and  quality  of  life  of  those  of  us  who  have  disabilities,  chronic  diseases, 
chronic  pain  or  progressive  diseases.  And  in  most  cases  these  services  will  be 
less  costly  than  institutional  care.  Another  important  focus  will  be  to  assist 
Albertans  and  their  families  to  make  difficult  health  decisions,  such  as 
continuation  of  life  support. 

Goal  8:  To  choose  healthy  behaviours. 

This  goal  recognizes  that  behaviours  such  as  regular  exercise,  healthy  eating, 
and  not  using  or  abusing  substances  such  as  tobacco  or  alcohol,  all  contribute 
to  our  physical  and  mental  health  and  well-being.  The  intent  of  the  goal  is  to 
make  healthy  choices  easier,  and  to  provide  the  information,  skills  and 
resources  needed  to  adopt  and  sustain  healthy  behaviours. 

The  focus  is  on  behaviours  known  to  prevent  or  reduce  health  risks,  with  a 
particular  emphasis  on  behaviours  linked  to  more  than  one  of  Alberta's  major 
health  problems.  The  objectives  relate  to  substance  use  and  abuse,  physical 
activity,  healthy  eating,  healthy  sexual  behaviour,  appropriate  health  screen- 
ing practices  such  as  blood  pressure  checks,  and  other  protective  behaviours 
such  as  protection  from  exposure  to  the  sun. 

Goal  9:  To  develop  and  maintain  skills  for  facing  the  challenges  of 
life  in  a  healthy  way. 

This  goal  responds  to  the  influence  on  health  of  positive  coping  skills  in 
enabling  us  to  interact  effectively  with  the  world  around  us.  While  everyone 
has  some  skills  for  dealing  with  life's  challenges  and  coping  with  difficult 
circumstances,  strengthening  these  skills  will  enhance  our  health  and  well- 
being.  Ensuring  availability  of  resources  and  opportunities  to  help  us  develop 
and  exercise  effective  coping  skills  is  therefore  a  fundamental  part  of 
achieving  our  vision  for  health. 

Objectives  are  to  increase  the  skills  and  opportunities  of  parents  for  imparting 
positive  coping  skills  to  their  children;  and  to  ensure  that  young  Albertans 
have  the  education  and  preparation  to  become  self-reliant  and  to  obtain  and 
sustain  employment  Improving  our  strategies  and  skills  for  coping  with  life' s 
stresses  and  difficulties  in  positive  and  healthy  ways  will  also  be  a  focus. 
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DETAILED  INFORMATION 
ON  THE  GOALS 


This  section  provides  more  details  about 
why  each  goal  has  been  chosen.  It  then 
presents  proposed  objectives  for  each  goal, 
with  ideas  for  areas  where  targets  could  be 
set.  Examples  of  projects  that  Alberta  com- 
munities have  already  undertaken  to  ad- 
dress some  of  the  objectives  are  included. 
The  final  section  of  the  report  discusses 
actions  for  implementing  the  goals,  in- 
cluding possible  roles  for  various  partners. 
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Key  Points: 

A  first  set  of  proposed  objectives  has  been  developed  for  each  goal.  This  section 
presents  the  objectives  that  have  been  developed  so  far,  including  some  discussion 
of  the  reasons  why  they  have  been  chosen.  Alberta  Health  coordinated  this 
process,  and  a  list  of  participating  organizations  is  provided  in  Appendix  1 . 

The  intent  is  that  there  will  be  significant  progress  toward  achieving  the  objectives 
by  the  Year  2000. 

The  goals  are  listed  below,  for  easy  reference.  Appendix  2  summarizes  the 
objectives  that  have  been  developed  so  far,  for  all  of  the  goals. 

Goal  1 :  To  increase  the  number  of  years  of  good  health  by  reducing  illnesses, 
injuries  and  premature  deaths  and  improving  well-being. 

Goal  2:  To  make  decisions  based  on  good  information  and  research. 

Goal  3:  To  include  a  health  perspective  in  public  policy. 

Goal  4:  To  have  appropriate,  accessible  and  affordable  health  services. 

Goal  5:  To  live  in  strong,  supportive  and  healthy  families  and  communities. 

Goal  6:  To  live  in  a  healthy  physical  environment. 

Goal  7:  To  recognize  and  maximize  individual  potential  in  spite  of  biological 
differences. 

Goal  8:  To  choose  healthy  behaviours. 

Goal  9:  To  develop  and  maintain  skills  for  facing  the  challenges  of  life  in  a 
healthy  way. 


Detailed  Information  on  the  Goals 
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Detailed  Information  on  the  Coals 


Goal  1 :  To  increase  the  number  of  years  of  good 
health  by  reducing  illnesses/  injuries  and  premature 
deaths  and  improving  well-being. 

This  goal  states  the  overall  result  we  expect  to  achieve  by  working  together 
to  move  towards  our  vision  of  healthy  Albertans,  living  in  a  healthy  Alberta. 
Actions  to  address  the  other  eight  goals  will  contribute  to  achieving  this  first 
goal  —  either  by  reducing  problems  or  by  improving  opportunities  for  well- 
being,  or  both. 

Much  progress  has  been  made  towards  a  healthier  population.  Albertans  live 
longer  in  better  health  than  they  did  even  a  few  decades  ago.  More  babies 
survive,  as  shown  in  Figure  5,  and  children  are  healthier.  The  number  of 


women  who  die  in  childbirth  in  Alberta  has  steadily  declined,  to  the  point  that 
only  five  died  in  1991.  Premature  deaths  from  some  preventable  causes,  for 
example  certain  infectious  diseases,  have  been  almost  eliminated.  Medical 
treatment  and  drugs  such  as  antibiotics  have  made  it  possible  to  restore  health 
for  conditions  that  were  once  life-threatening. 

The  health  of  Alberta's  population  compares  very  favourably  with  that  of 
other  provinces  and  western  industrial  countries.  However,  there  are  oppor- 
tunities for  further  improvements.  We  must  ensure  that  we  can  maintain  our 
current  good  level  of  health.  At  the  same  time  we  can  work  towards  an  even 
healthier  population.  This  will  enhance  our  quality  of  life,  contribute  to  our 
economic  prosperity,  and  reduce  the  need  for  expensive  medical  care. 

We  can  enhance  well-being  and  prevent  health  problems  by:  improving  our 
social  and  physical  environments;  enabling  healthy  personal  choices;  ensuring 
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access  to  preventive  services  such  as  health  screening  and  immunization;  and 
focusing  on  the  needs  of  groups  which  are  not  as  healthy  as  other  Albertans. 

Less  illness  and  premature  death  are  important  indicators  of  a  healthier 
population.  The  main  causes  of  illness  and  premature  death  are  quite  different 
than  they  used  to  be.  Infectious  diseases  were  once  our  biggest  health 
problems.  Today,  cardiovascular  disease,  cancer,  accidents,  injuries  and 
suicide  account  for  the  majority  of  the  potential  years  of  life  lost  by  Albertans 
before  age  70.  Our  major  causes  of  potential  years  of  life  lost  and  causes  of 
death  are  shown  in  Figures  6  and  7. 

Some  of  the  main  causes  of  death  are  also  leading  causes  of  hospitalization. 
Cardiovascular  disease  is  a  leading  cause  of  hospitalization  for  adults  in  their 
middle  and  later  years,  as  are  injuries  for  children  and  young  adults.  Mental 
health  problems  are  another  significant  cause  of  hospitalization,  particularly 
for  young  and  middle  aged  adults. 


Potential  Years  of  Life  Lost  (PYLL)  by  Selected  Cause  of  Death 
for  Albertans  70  Years  and  Younger,  1 990. 


Figure  6.  Source:  Statistics 
Canada,  Health  Indicators 
Database,  1991. 
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Much  can  be  done  to  prevent  these  and  many  of  the  other  illnesses  and 
conditions  that  get  in  the  way  of  long  and  healthy  lives.  Even  when  we  do  not 
know  how  to  prevent  problems,  early  detection  and  appropriate  treatment  can 
often  reduce  or  delay  their  seriousness. 

While  this  first  goal  addresses  our  most  significant  health  problems,  it  must  be 
balanced  by  a  strong  emphasis  on  optimal  health  and  well-being,  since  health 
is  more  than  the  absence  of  disease. 

Objectives  for  Goal  1 

The  Minister' s  Advisory  Committee  suggested  the  following  seven  key  areas 
as  a  starting  point  for  improving  well-being  and  reducing  illness,  injuries  and 
premature  death.  A  set  of  objectives  is  presented  for  each  area. 

The  first  key  area  is  improving  the  overall  well-being  of  individuals,  their 
families  and  communities.  The  other  six  key  areas  are  health  problems,  which 
were  selected  for  a  combination  of  reasons:  they  take  a  significant  toll  on 
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Seven  Leading  Causes  of 
Death  by  Gender:  Alberta,  1992 


Figure  7.  Source:  Alberta 
Vital  Statistics  Annual 
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Alberta  society;  they  can  be  reduced  through  prevention  or  early  intervention 
efforts  that  are  feasible  and  affordable;  and  there  is  a  commitment  to  collective 
action  among  several  partners. 

Overall  Well-Being 

Well-being  is  an  expression  of  optimal  health.  It  reflects  our  sense  that  we 
have  access  to  the  necessities  of  life;  experience  the  support  of  community, 
family  and  friends;  and  are  able  to  realize  our  aspirations  and  have  reasonable 
control  over  our  lives  and  health.  It  is  the  culmination  of  all  the  positive 
influences  on  health  that  are  addressed  in  our  health  goals. 

Our  vision  for  health  and  our  health  goals  will  create  a  shift  towards  a  greater 
focus  on  wellness  and  promotion  of  optimal  health.  They  will  also  challenge 
us  to  develop  better  ways  of  describing  and  measuring  well-being. 

As  a  starting  point,  the  following  two  broad  objectives  for  overall  well-being 
have  been  chosen.  More  will  be  developed  as  we  gain  a  greater  understanding 
of  the  meaning  of  well-being  and  how  to  measure  it. 

Increase  Albertans'  life  expectancy  in  good  health. 

Increase  the  proportion  of  Albertans  who  rate  their 
health  as  very  good  or  excellent. 
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Cancer 


Each  year,  about  8,000  new  cases  of  cancer  are  diagnosed  in  Alberta,  and  over 
3,700  Albertans  die  from  cancer.  For  men,  the  most  frequent  cancers  are  lung 
(22%  of  all  cases),  prostate  (18%),  and  colorectal  (14%).  For  women,  the 
most  frequent  types  of  cancerare  breast  (27%  of  cases),  colorectal  (15%)  and 
lung  (10%). 

Decisions  about  which  types  of  cancer  to  address  first  were  based  on  the 
current  state  of  knowledge  about  prevention,  early  detection  and  treatment. 
Future  research  findings  could  change  the  cancer  objectives  and  the  rate  of 
progress  we  expect. 

To  be  addressed  first  are  lung  cancer,  breast  cancer,  invasive  cervical  cancer 
and  skin  cancer.  The  following  are  the  reasons  for  selection  and  the  objectives 
for  each. 

Lung  cancer  incidence  and  deaths  are  increasing  in  men  and  women. 
Smoking  is  the  primary  risk  factor.  Convincing  children  and  adolescents  of  the 
benefits  of  being  non-smokers,  and  encouraging  and  assisting  smokers  to  quit, 
are  the  most  promising  prevention  strategies.  An  objective  for  reducing 
smoking  is  included  in  Goal  8  under  substance  use  and  abuse.  The  lung  cancer 
objective  is: 

Reduce  the  incidence  of  lung  cancer  in  men  and  slow 
the  rate  of  increase  in  women. 

Breast  cancer  has  a  relatively  stable  incidence  and  death  rate  over  time.  We 
do  not  yet  know  how  to  prevent  it.  But  we  believe  deaths  can  be  avoided  by 
earlier  detection  and  treatment.  Clinical  breast  examinations  and  mammograms 
for  women  over  50  years  of  age  are  our  most  promising  and  cost-effective 
strategies  for  reducing  deaths  through  early  detection.  This  is  addressed  in 
Goal  8  under  health  screening.  The  objective  is: 

Reduce  the  rate  of  deaths  from  breast  cancer. 

Cervical  cancer  incidence  and  death  rates  are  decreasing,  perhaps  reflecting 
success  from  early  detection  and  treatment.  It  cannot  be  prevented  with 
current  knowledge.  But  incidence  could  be  further  reduced  by  encouraging 
women  between  ages  18  and  64  to  have  Pap  tests  at  the  recommended 
intervals,  which  is  addressed  in  Goal  8  under  health  screening.  The  objective 
is: 

Reduce  the  incidence  of  invasive  cervical  cancer. 

Skin  cancer  incidence  and  deaths  are  increasing.  The  thinning  of  the  ozone 
layer  has  put  Albertans  at  increased  risk  of  these  cancers  which  can  be 
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prevented  by  limiting  exposure  to  the  sun.  This  is  included  in  Goal  8  under 
protective  behaviour.  The  objective  is: 

Reduce  the  incidence  of  melanoma  and  non-melanoma 
skin  cancers. 

Cardiovascular  Disease 

Cardiovascular  disease  is  our  number  one  economic  burden  caused  by  ill 
health.  The  burden  consists  of  the  costs  of  medical  care,  and  lost  productivity 
due  to  illness  and  premature  death.  Deaths  from  coronary  disease  have  been 
declining  for  about  20  years.  However,  it  is  still  the  leading  cause  of  death,  the 
leading  cause  of  premature  death,  and  a  leading  cause  of  hospitalization  for 
adults  over  35  years  of  age. 

Blood  pressure  control,  smoking  cessation,  changes  in  diet,  increased  exer- 
cise and  weight  control  are  all  recognized  as  important  factors  in  preventing 
heart  disease. 

The  following  are  the  objectives. 

Reduce  premature  illness  and  death  due  to  cardiovascu- 
lar disease  (CVD). 

Reduce  the  proportion  of  Albertans  who  have  one  or 
more  of  the  major  CVD  risk  factors  (smoking,  high  blood 
pressure,  high  blood  cholesterol,  physical  inactivity). 

Increase  the  proportion  of  Albertans  who  have  none  of 
the  four  major  CVD  risk  factors. 

Actions  that  could  address  these  objectives  are  included  in  Goal  8  under 
substance  use  and  abuse,  healthy  eating,  physical  activity,  and  health  screen- 
ing. Actions  under  Goal  5  objectives  to  promote  health  in  our  communities, 
workplaces  and  schools  are  also  likely  to  have  aspects  that  influence  heart 
health. 

Injuries 

Alberta's  level  of  deaths  from  injuries  among  children  under  15  years  of  age 
is  one  of  the  highest  in  Canada.  Injuries  are  also  a  leading  cause  of 
hospitalization  in  this  age  group. 

Injuries  from  accidents  are  the  third  leading  cause  of  illness  and  early  death 
among  adult  Albertans,  and  the  leading  cause  of  death  for  adults  under  40. 
Intentional  injuries  associated  with  violent  and  abusive  behaviour  are  also 
major  causes  of  injury  and  premature  death.  Suicide  is  the  second  leading 
cause  of  death  among  people  25  to  64  years  of  age.  Figure  8  shows  the  major 
causes  of  injury  deaths  for  all  age  groups  combined. 
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Older  Albertans  have  arate  of  non-intentional  injuries  and  deaths  from  injuries 
about  three  times  higher  than  the  rest  of  the  population.  Injuries  due  to  falls 
are  a  leading  cause  of  hospitalization  in  this  age  group,  especially  for  people 
over  80  years  of  age. 

For  all  age  groups  combined,  motor  vehicle  collisions  and  suicides  account  for 
the  most  injury-related  deaths,  and  motor  vehicle  collisions  and  falls  are  the 


two  leading  causes  of  hospitalization.  Alberta' s  suicide  rate  has  been  increas- 
ing since  1960,  and  was  higher  than  the  Canadian  rate  for  the  entire  time. 

The  objectives  chosen  here  focus  on  the  most  frequent  and  preventable 
injuries  and  deaths:  motor  vehicle  collisions;  workplace  injuries;  sports  and 
recreational  injuries,  including  those  involving  firearms;  injuries  in  the  home; 
and  intentional  injuries  and  violence,  including  suicide  and  homicide. 

Reduce  the  overall  rate  of  injuries,  and  the  rate  of 
deaths  from  injuries. 

Reduce  the  rate  of  work-related  deaths  and  workplace 
injuries. 

Reduce  the  rate  of  injuries  from  sports  and  recreational 
activities,  and  injuries  occurring  in  the  home  and  com- 
munity. 
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Reduce  the  rate  of  injuries  from  motor  vehicle 
collisions,  and  the  death  rate  from  alcohol-related 
motor  vehicle  collisions. 


Reduce  the  rates  of  intentionally  inflicted  injuries 
including  suicide  and  homicide,  the  rates  of  injuries 
from  violence  and  physical  abuse,  and  the  proportion  of 
Albertans  who  say  they  have  been  personally  affected 
by  violence. 

Actions  related  to  these  objectives  are  found  in  Goal  5  under  family  and 
community  safety  and  well-being,  Goal  6  under  health  and  safety  of  the 
human-built  environment,  Goal  8  under  substance  use  and  abuse  and 
protective  behaviour,  and  Goal  9  under  personal  responsibility  for  reducing 
risk. 


Mental  Health 

One  out  of  five  people  will  have  a  mental  health  problem  at  some  point  in  their 
lives.  High  levels  of  stress  reported  by  Albertans  in  all  walks  of  life,  high 
suicide  rates,  alcohol  and  drug  abuse,  and  family  violence  are  manifestations 
of  difficulties  in  coping  and  maintaining  our  psychological  well-being.  The 
1990  Health  Promotion  Survey  done  by  Health  and  Welfare  Canada  found 
that  65%  of  Albertans  feel  their  lives  are  very  or  somewhat  stressful.  This  rises 
to  over  75%  for  people  between  30  and  39  years  of  age. 

Mental  illness  affects  a  significant  number  of  Albertans.  Mental  diseases  and 
disorders  are  a  leading  cause  of  hospitalization  in  Alberta  for  adults  in  their 
middle  years,  especially  women.  Care  and  treatment  for  those  of  us  with 
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When  an  adult  with  schizophrenia  is 
about  to  be  released  from  Alberta 
Hospital  Edmonton,  the  psychiatric 


nurse  at  AHE  notifies  a  therapist  at 
the  community  Mental  Health  Clinic. 
The  client,  therapist  and  hospital  staff 
attend  a  discharge  conference  where 
the  client's  needs,  and  community 
resources  to  meet  those  needs,  are 
identified.  Community  organizations 
and  caregivers  then  work  together  to 
coordinate  the  services.  Resources 
might  include  income  support,  reha- 
bilitation programs,  treatment  fol- 
low-up, and  accommodation.  Col- 
laboration between  al  I  theteam  mem- 
bers, including  the  client  and  their 
family,  enables  and  supports  the  cli- 
ent's continued  functioning  in  the 
community. 
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severe  and  persistent  mental  illnesses  are  particularly  challenging  needs.  The 
following  are  preliminary  objectives  for  care  and  treatment  of  mental  illness. 

Reduce  the  impact  of  mental  illness  on  individuals, 
families  and  communities.  One  target  might  be  an 
increased  number  of  families  who  feel  they  can  care  for 
a  mentally  ill  family  member. 

Increase  the  recovery  rate  of  clients  from  mental 
dysfunction,  disease  and  disorder.  Targets  might  be 
improved  capacity  to  cope  with  a  mental  disorder  or 
improved  ability  to  function  independently  in  the 
community. 

Increase  public  understanding  about  the  nature  of 
mental  illness. 

Promotion  of  mental  health  and  prevention  of  mental  health  problems  require 
understanding  of  the  factors  that  influence  our  psychological  well-being. 
Research  has  shown  that  our  psychological  well-being  is  affected  by  many 
interrelated  factors — biological,  psychological  and  social.  It  depends  strongly 
on  our  overall  level  of  health,  family  income  and  the  cumulative  effects  of 
stressful  events.  Effective  methods  of  coping  with  stress,  and  availability  of 
social  support  networks  are  known  to  enhance  mental  health  and  help  prevent 
mental  health  problems  and  other  health  and  social  problems. 

A  considerable  body  of  research  shows  that  mental  health  problems  are 
associated  with  other  social  problems  such  as  crime,  child  abuse,  substance 
abuse  and  family  violence.  The  Social  Problem  Index  developed  with  Statis- 
tics Canada  data  combines  information  on  crime,  divorce,  alcoholism  and 
suicide  rates  to  provide  an  overall  indicator  of  problems.  Alberta  has  the 
highest  index,  indicating  the  most  serious  problems,  of  any  province.  Only 
Yukon  and  the  Northwest  Territories  are  higher. 

Objectives  for  promoting  mental  health  and  preventing  mental  health  prob- 
lems and  other  associated  problems  must  address  our  economic,  family  and 
community  well-being,  social  support  and  coping  skills.  Objectives  for  other 
health  goals  do  this,  so  separate  objectives  are  not  included  here.  Goal  3 
addresses  the  economic  well-being  of  low  income  Albertans.  Goal  5  includes 
objectives  forimproving  the  economic  well-being  of  families,  reducing  family 
breakdown  and  family  violence,  increasing  the  ability  of  families  to  cope  with 
the  stresses  of  balancing  work  and  family  responsibilities,  increasing  social 
support  from  family  and  friends,  and  increasing  citizen  participation  and 
control  of  decisions  that  affect  family  and  community  health.  Goal  9  includes 
several  objectives  that  address  coping  skills,  stress  management,  self  esteem 
and  sense  of  control  over  life. 
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As  well,  other  goals  include  objectives  that  relate  to  mental  health.  An 
objective  for  reducing  intentional  injuries,  including  violence  and  suicide,  is 
included  earlier  in  Goal  1.  Goal  7  includes  an  objective  for  increasing 
opportunities  for  persons  with  disabilities,  including  mental  disorders,  to 
maximize  their  independence  and  participate  fully  in  the  lives  of  their 
communities.  And  Goal  8  has  an  objective  for  reducing  substance  abuse. 

Positive  Birth  Outcomes 

One  of  the  best  ways  to  ensure  a  healthy  population  is  to  start  with  healthy 
babies  from  birth.  Babies  with  low  birth-weights  and  premature  babies  are  at 
greater  risk  of  developmental  delay  and  other  health  problems.  Diseases  and 
conditions  that  occur  during  pregnancy,  for  example,  maternal  rubella, 
herpes,  HIV/AIDS,  Fetal  Alcohol  Syndrome,  and  maternal  malnutrition,  can 
harm  the  unborn  baby.  Teenage  pregnancies  are  associated  with  poorer  birth 
outcomes.  These  are  all  things  that  can  be  prevented. 

Two  objectives  were  chosen  as  a  starting  point  for  healthier  birth  outcomes. 

Maintain  the  current  low  overall  rate  of  infant  mortal- 
ity, and  reduce  the  rate  in  high-risk  groups. 

Increase  the  proportion  of  infants  with  a  birth-weight 
in  a  healthy  range. 

Actions  that  could  address  these  objectives  are  included  in  Goal  3  under 
reducing  inequities  in  health  status,  Goal  4  under  family  well-being,  and  Goal 
8  under  substance  use  and  abuse  and  healthy  eating. 

Communicable  Diseases 

HIV  and  AIDS:  The  number  of  newly  diagnosed  AIDS  cases  in  Alberta 
increased  to  73  in  1991  from  4  in  1983,  as  shown  in  Figure  9.  Since  1986, 
just  under  1,650  of  the  AIDS  tests  done  in  Alberta  were  positive  for  HIV 
infection.  Some  of  these  may  be  repeat  tests,  but  they  indicate  a  considerable 
number  of  Albertans  are  infected.  Although  the  number  of  AIDS  cases  is 
still  relatively  small,  the  number  will  continue  to  increase  for  years  to  come. 
This  is  because  10  or  more  years  can  pass  from  the  time  of  infection  with 
HIV  to  development  of  AIDS. 

There  is  no  cure,  but  new  infections  can  be  prevented.  HIV  is  now  transmitted 
primarily  through  unprotected  sexual  contact  and  injection  drug  use  with 
infected  equipment.  The  following  is  the  objective. 

Reduce  the  rate  of  HIV  infections. 

Actions  to  address  this  objective  are  included  in  Goal  8  under  sexual 
behaviour,  and  in  Goal  9  under  personal  responsibility  for  reducing  risk. 
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New  AIDS  Cases  by  Year  of  Diagnosis,  Alberta,  1 983-91 


Sexually  Transmitted  Diseases:  These  diseases  account  for  an  increasing 
proportion  of  illness  in  Alberta's  adolescents  and  young  adults.  The  most 
frequently  occurring  are  chlamydia,  gonorrhea  and  non-gonococcal  urethritis/ 
mucopurulent  cervicitis  (NGU/MPC).  Chlamydia  and  NGU/MPC  levels  are 
decreasing,  but  gonorrhea  rates  are  stable.  Increasing  resistance  to  antibiotics 
of  some  strains  of  gonorrhea  is  a  concern. 

All  of  these  diseases  are  preventable,  and  the  current  levels  are  unacceptably 
high.  Up  to  30%  of  the  cases  of  infertility  in  young  couples  could  be  prevented 
by  prevention  of  gonorrhea  and  chlamydia  infections.  The  following  is  the 
objective. 

Reduce  the  rate  of  chlamydia,  gonorrhea  and  NGU/ 
MPC  among  adolescents  and  young  adults  aged  1 5  to  25 
years. 

Actions  to  address  this  objective  are  included  in  Goal  8  under  sexual 
behaviour,  and  in  Goal  9  under  personal  responsibility  for  reducing  risk. 

Vaccine  Preventable  Diseases:  Effective  immunization  programs  have 
reduced  these  communicable  diseases  to  very  low  levels  in  Alberta.  However, 
they  still  pose  a  potential  threat  to  children's  health.  Occasionally,  diseases 
such  as  measles  and  whooping  cough  flare  up  because  of  the  lack  of 
comprehensive  immunization  programs. 

Immunizations  at  the  appropriate  ages  are  effective  in  preventing  these 
diseases,  and  is  one  of  our  most  powerful  tools  for  maintaining  and  improving 
the  good  health  of  Alberta's  children.  Maintaining  our  very  high  levels  of 
immunization,  and  improving  the  levels  in  some  groups,  is  essential.  This 
means  we  must  combat  complacency  about  the  health  impact  of  communica- 
ble diseases  and  make  sure  that  information  about  the  great  benefits  in  relation 
to  the  minor  risks  is  widely  available.  As  well,  immunization  must  be  easily 
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Selected  Notifiable  Diseases:  Alberta,  1985-1991 


Figure  1 0.  Source:  Com- 
municable Disease  Control 
and  Epidemiology,  Alberta 
Health,  1993. 


1985      1986      1987      1988      1989      1990  1991 

AIDS 

13 

22 

41 

43 

89 

83 

85 

Chicken  Pox 

- 

14,221 

18,930 

11,432 

11,849 

14,859 

10,759 

Giardiasis  ("Beaver  Fever") 

1,509 

1,610 

1,531 

1,486 

1,411 

1,480 

1,562 

Hepatitis  A 

421 

310 

143 

210 

242 

298 

234 

Hepatitis  B 

176 

194 

181 

140 

124 

106 

145 

Measles  (Rubeola) 

78 

811 

740 

91 

18 

15 

11 

Mumps 

181 

233 

252 

151 

129 

121 

95 

Rubella  (German  Measles) 

436 

1,156 

388 

211 

327 

71 

61 

Tuberculosis 

178 

209 

205 

176 

133 

156 

173 

accessible  to  all  Alberta  families  with  young  children.  The  following  are  the 
objectives  for  some  of  the  major  vaccine  preventable  diseases. 

Maintain  levels  of  diphtheria,  tetanus  and  polio  cases  at 
or  near  zero. 

Reduce  the  number  of  cases  of  measles,  rubella,  mumps 
and  whooping  cough. 

The  objective  for  Goal  8  on  protective  practices  can  be  achieved  by  increasing 
the  proportion  of  Albertans  who  are  appropriately  immunized  for  their  age 
and  risk  status. 

Other  Communicable  Diseases:  Other  communicable  diseases  that  affect 
a  significant  number  of  Albertans  are  also  preventable.  Their  consequences  to 
the  infected  person  and  the  possibility  of  infecting  others  can  also  be  reduced 
through  early  detection  and  treatment.  Levels  of  viral  hepatitis  have  been 
relatively  stable  for  a  number  of  years,  but  are  unacceptably  high.  Higher 
levels  of  immunization  of  selected  risk  groups  could  improve  the  situation. 
Tuberculosis,  once  thought  to  be  a  problem  of  the  past,  is  becoming  a  threat 
again.  Increasing  numbers  of  cases  are  being  seen  in  populations  with  poorer 
health  status.  The  following  are  the  objectives. 

Reduce  the  rate  of  vaccine  preventable  viral  Hepatitis 
A,  Hepatitis  B  and  Hepatitis  C. 

Reduce  the  rate  of  active  tuberculosis  cases. 
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Goal  2:  To  make  decisions  based  on  good  information 
and  research. 


We  need  sound  information  as  a  basis  for  decisions  on  the  future  of  the  health 
system.  Progress  towards  Goal  2  will  provide  the  foundation  for  addressing 
Goal  3  (including  a  health  perspective  in  public  policy)  and  Goal  4  (appropri- 
ate, accessible,  affordable  health  services).  Action  on  Goals  3  and  4  cannot  be 
delayed  until  we  have  all  the  information  we  ideally  might  want.  But  we  must 
begin  immediately  to  improve  the  availability  and  accessibility  of  information 
on  the  health  of  particular  groups  at  risk,  the  cost-effectiveness  of  health 
services  and  technologies,  and  the  preventability  of  health  problems.  This 
information  is  crucial  for  health  system  planning  in  the  short  to  middle  term. 

Research  into  the  influence  on  our  health  of  biology  and  our  environments  will 
take  more  time,  but  the  information  it  yields  should  make  a  powerful 
contribution  to  development  of  programs  and  public  policies  to  promote 
health  and  prevent  illness.  A  sustained  commitment  to  Goal  2  will  also  ensure 
we  have  the  information  needed  to  anticipate  and  respond  to  future  health 
issues. 

Better  research  and  information  about  the  relationship  between  health  and 
lifestyle  is  also  needed,  as  is  research  into  the  best  methods  to  help  us  adopt 
and  sustain  healthy  behaviours.  And  better  consumer  information  about  the 
appropriateness,  benefits  and  risks  of  various  health  treatments  and  interven- 
tions is  needed  to  help  us  make  responsible  decisions  about  our  use  of  health 
care  services. 

Objectives  for  Goal  2 

The  initial  objectives  for  Goal  2  focus  on  areas  where  there  are  opportunities 
to  improve  our  understanding  of  how  to  promote  health  and  prevent  illness, 
and  to  improve  the  cost-effectiveness  of  our  health  services.  More  objectives 
may  be  added  as  health  information  needs  are  clarified.  The  new  Canadian 
Institute  for  Health  Information,  in  which  Alberta  is  a  partner,  will  help 
identify  future  needs  and  directions. 

In  the  area  of  information  to  help  us  make  informed  and  responsible  decisions 
about  our  own  health  and  our  use  of  health  care,  Alberta  is  a  partner  in 
developing  a  national  public  education  strategy.  Our  objectives  in  this  area 
link  with  those  of  the  national  strategy. 

Considerable  health  research  is  already  conducted  in  Alberta.  However,  the 
focus  has  been  primarily  on  biomedical  research.  More  emphasis  is  needed  on 
research  into  health  promotion  and  prevention,  and  health  protection,  and  on 
evaluation  of  the  cost-effectiveness  of  health  services.  There  is  also  a  need  to 
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ensure  that  research  in  various  pans  of  the  health  system  is  complementary 
and  coordinated,  so  that  we  get  the  best  results  for  our  research  dollars. 

The  objectives  and  priorities  for  this  goal  are: 

Increase  the  availability  of  information  to  help  indi- 
vidual Albertans  make  informed  health  decisions. 

•  Increase  our  understanding  about  the  links  between  health 
and  lifestyle,  and  how  to  stay  healthy. 

•  Increase  our  understanding  about  current  issues  in  the  health 
system,  and  how  to  participate  as  responsible  partners  in 
decisions  about  our  use  of  health  care  services. 

Increase  the  availability  and  use  of  information  to  guide 
provincial,  regional  and  local  health  planning. 

•  Increase  the  use  of  health  indicators  as  a  basis  for  health 
system  planning. 

•  Develop  indicators  and  measures  for  health  goals,  where 
these  are  currently  lacking. 

•  Establish  regular  reporting  of  information  on  progress  in 
achieving  Alberta's  health  goals. 

Increase  the  amount  and  quality  of  research  on  health 
influences  for  which  knowledge  is  at  a  relatively  early 
stage  of  development. 

•  Increase  research  on  the  health  effects  of  social  and  physical 
environments,  and  the  relationship  between  public  policies 
and  health. 

•  Increase  research  on  effective  methods  of  promoting  health 
and  preventing  illness  and  injury. 

•  Increase  research  on  cost-effectiveness  of  health  programs, 
services  and  technologies. 

•  Set  priorities  for  applied  health  research,  through  collabora- 
tion among  funding  organizations,  researchers  and  other 
partners. 
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Goal  3:  To  include  a  health  perspective  in  public 
policy. 

Public  policy,  not  just  in  the  health  sector  but  in  all  sectors,  has  a  powerful 
influence  on  health.  It  largely  determines  the  nature  and  accessibility  of  health 
services,  and  has  a  significant  impact  on  the  availability  of  health  information. 
It  influences  our  social,  economic,  cultural  and  physical  environments. 

These  environments  in  turn  affect  our  health  directly,  and  also  indirectly 
influence  the  health  choices  we  make,  the  opportunities  those  of  us  with 
disabilities  and  health  limitations  have  to  live  independently  and  optimize  our 
health,  and  our  capacity  to  develop  and  exercise  skills  to  face  life' s  challenges 
in  healthy  ways. 

This  goal  has  a  very  broad  scope,  and  over  time  a  large  number  of  objectives 
and  actions  could  be  undertaken  to  address  it.  The  initial  objectives  were 
chosen  with  a  view  to  providing  a  practical  and  achievable  starting  point. 

Objectives  for  Goal  3 

A  necessary  first  step  in  addressing  this  goal  is  to  develop  tools  to  help  assess 
the  potential  positive  and  negative  health  impacts  of  public  policy  decisions. 
The  factors  that  affect  individual  and  community  health  should  be  covered,  as 
should  the  possible  effects  of  policy  actions  on  individuals,  families,  groups 
and  the  health  system.  The  tools  could  be  used  by  public  policy  makers  at  the 
local  and  provincial  level,  for  example  by  local  governments,  school  boards, 
local  health  authorities,  and  provincial  government  departments  and  agencies. 

The  first  objective  for  Goal  3,  therefore,  is  to: 

Develop  and  implement  practical  tools  for  local  and 
provincial  public  sector  organizations  to  use  in  assessing 
potential  health  impacts  of  public  policy  decisions. 

Some  provinces  have  begun  to  develop  tools  for  health  impact  assessment  of 
public  policy.  Alberta  can  build  on  this  work.  For  example,  the  provincial 
government  in  British  Columbia  is  preparing  materials  to  be  used  as  part  of 
the  Cabinet  process  for  considering  submissions  for  legislative,  regulatory 
and  policy  decisions.  Health  factors  to  be  considered  in  B.C.'s  impact 
assessment  include  economic  security,  housing,  employment  and  working 
conditions,  education,  social  support,  safety,  health  care  services,  equity,  and 
opportunities  for  citizens  to  participate  in  decision  making.  A  tool  that  could 
be  used  by  local  governments  is  also  being  developed  by  B.C. 

The  second  objective  for  this  goal  addresses  one  of  our  major  health 
challenges  ~  the  poorer  health  status  of  some  groups  of  Albertans,  particu- 
larly those  with  lower  incomes.  Figure  1 1  shows  that  those  of  us  with  lower 
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incomes  feel  our  health  is  much  poorer  than  those  with  higher  incomes.  We 
also  know  that  the  health  status  of  lower  income  groups  is  worse,  for  example 
on  factors  such  as  infant  mortality  and  maternal  and  child  health.  Reducing 
this  inequity  will  require  sustained  action.  Public  policy  will  be  an  essential 
tool. 

The  overall  objective  and  priorities  are: 

Reduce  the  gap  in  health  status  between  groups  of 
Albertans  with  lower  and  higher  incomes,  through 
coordinated  public  policy  initiatives. 

•  Improve  accessibility  of  primary  health  care,  prevention  and 
health  promotion  services  to  Albertans  with  low  incomes. 

•  Establish  a  process  for  intersectoral  coordination  of  new 
provincial  government  policy  initiatives  that  could  have  a 
significant  health  impact  on  low  income  groups,  with  the 
emphasis  on  the  health,  social,  economic  and  justice  sectors. 
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Goal  4:  To  have  appropriate,  accessible  and 
affordable  health  services. 


Most  of  what  affects  our  health  lies  outside  the  health  service  delivery 
system.  However,  access  to  appropriate  health  services  is  a  factor  in  im- 
proving and  maintaining  the  health  of  Albertans.  We  need  a  health  system 
which  is: 

Appropriate:  Health  services  should  contribute  to  improved  health  and 
well-being.  The  right  services  must  be  provided  at  the  right  time,  in  the  right 
place,  by  the  right  mix  of  health  service  providers. 

Accessible:  Health  services  must  be  better  integrated  to  meet  the  needs  of 
the  consumer.  The  health  system  should  be  restructured  to  provide  ready 
access  to  appropriate  health  services  when  they  are  required. 

Affordable:  Health  services  must  be  well-managed  and  cost-effective.  The 
Government's  plan  for  deficit  elimination  is  critical  to  maintaining  a  strong 
economy  that  also  contributes  to  the  health  and  well-being  of  Albertans. 

Through  community-based  planning  and  decision-making,  the  health  system 
will  be  restructured  to  allow  for  access  to  appropriate  health  services  at  a 
cost  that  present  and  future  taxpayers  can  afford. 

Areas  across  the  province  will  be  asked  to  develop  health  plans  that  address 
health  goals  and  meet  fiscal  targets.  The  plans  will  present  new  ways  of 
delivering  services  focusing  on  the  individual  consumer  and  the  particular 
needs  of  each  community.  They  will  place  greater  emphasis  on  promoting 
good  health,  preventing  injuries  and  illnesses,  supporting  those  with  health 
limitations  to  live  in  their  own  homes,  partnerships  with  groups  outside  the 
traditional  health  system,  and  cost-effective  service  delivery. 

Objective  for  Goal  4 

Restructure  the  health  system  through  community- 
based  planning. 

More  specific  directions  for  health  services  will  be  developed  based  on 
continuing  consultations. 
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Goal  5:  To  live  in  strong,  supportive  and  healthy 
families  and  communities. 


Families  and  communities  are  the  main  settings  where  the  influences  of  the 
social,  economic  and  cultural  environment  occur. 

Families:  Ourfamilies  are  the  single  greatest  influence  on  our  lives.  Families 
shape  who  we  are,  how  we  feel  about  ourselves,  and  how  we  face  life's 
challenges.  Strong  families  make  a  fundamental  contribution  to  the  health  and 
well-being  of  their  members. 

In  a  recent  public  consultation  conducted  by  the  Premier' s  Council  in  S  upport 
of  Alberta  Families,  Albertans  were  asked  about  their  concerns  for  the  family. 
The  number  one  issue  was  family  financial  health.  Other  things  people  thought 
needed  attention  were:  the  potentially  negative  influence  of  mass  media  on  the 
family;  the  need  to  support  families  to  ensure  their  members  get  the  best 
possible  education;  and  the  need  for  effective  services  to  respond  to  family 
needs  and  problems  such  as  dealing  with  stress  and  preventing  family 
breakdown. 

The  structure  of  the  family  and  roles  of  family  members  are  changing.  This  is 
placing  new  stresses  on  family  life.  Twelve  percent  of  families  in  Alberta  are 
headed  by  a  single  parent,  and  the  rate  of  single  parent  families  is  growing.  The 
income  of  single  parent  families  with  children  under  1 6  is  less  than  one-quarter 
the  income  of  those  with  two  parents  in  the  household.  Both  parents  work  in 
nearly  one- third  of  two-parent  families.  About  45%  of  mothers  of  children 
under  16  work  full  time,  with  another  20%  working  part  time. 

Supporting  and  strengthening  families  is  essential  to  maintaining  and  en- 
hancing the  health  of  Albertans.  The  Premier's  Council  is  already  taking 
action  on  many  fronts  to  support  Alberta  families.  As  well,  the  report  of  the 
Advisory  Committee  on  Alberta's  Economic  Future  Towar d 2000  Together 
will  result  in  an  economic  strategy  that  will  support  and  enhance  the 
economic  well-being  of  families  and  communities. 

Communities:  After  our  families,  the  settings  and  social  institutions  of  our 
communities  are  the  next  most  important  influence  on  our  health  and  well- 
being.  A  community  may  be  defined  geographically,  or  it  may  consist  of 
people  who  have  shared  characteristics  and  interests. 

The  places  where  we  spend  many  of  our  waking  hours  —  our  schools  and 
workplaces  ~  are  particularly  important  community  settings.  These  settings 
have  powerful  influences  on  health.  They  can  support  and  help  us  develop  and 
maintain  healthy  lifestyles,  positive  coping  skills,  and  strong  social  networks. 
Unfortunately,  they  may  also  be  the  source  of  health  risks  and  negative 
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influences.  Actions  to  ensure  that  our  schools  and 
workplaces  support  our  health  will,  therefore,  make  an 
important  contribution  to  achieving  this  goal 

For  example,  the  Alberta  Coalition  for  School  Health 
is  working  to  implement  a  "comprehensive  school 
health"  model  in  communities  across  the  province. 
This  model  provides  an  integrated  spectrum  of  pro- 
grams, activities  and  services  in  schools  and  their 
surrounding  communities. 

The  aim  is  to  promote  student  health,  prevent  health 
problems  and  injuries,  and  support  children  who  are  at 
risk  or  who  have  health  limitations  or  problems.  In- 
struction about  health,  provision  of  support  services 
for  children  and  their  families,  and  actions  to  ensure  a 
healthy  physical  and  social  environment  within  the 
school  are  all  part  of  the  approach.  Students,  teachers, 
other  school  staff,  families,  and  representatives  of 
community  services  and  organizations  identify  the 
priorities  that  make  sense  for  the  school,  and  then 
provide  programs  that  respond. 

Comprehensive  health  programs  are  also  being  developed  in  workplaces 
across  Alberta.  In  these  programs,  the  employer  and  employees  work 
together  to  identify  health  issues  and  opportunities  to  improve  health,  and 
then  implement  solutions.  More  traditional  occupational  health  and  safety 
services  such  as  first  aid,  safety  training  and  employee  assistance  programs  are 
combined  with  programs  to  promote  healthy  lifestyles,  and  programs  to 
ensure  the  entire  social  and  physical  work  environment  supports  health. 

Other  aspects  of  the  community  are  also  important  to  the  health  of  the 
individuals  and  families  that  live  there.  For  example,  the  safety  of  the 
community,  the  effectiveness  of  its  transportation  systems,  the  adequacy  and 
affordability  of  its  housing,  its  recreational  facilities,  and  especially  its  general 
level  of  economic  prosperity  are  all  important  in  supporting  our  health. 

As  well,  research  tells  us  that  social  networks  and  supports  that  exist  within 
the  community  —  friends,  colleagues  and  family  —  are  a  major  contributor  to 
our  health  and  well-being.  Strengthening  all  of  these  factors  will  contribute  to 
a  healthier  Alberta. 

Objectives  for  Goal  5 

To  respond  to  the  issues  outlined  above,  the  following  objectives  are 
proposed. 


 . 

Healthy  Communities 

A  major  international  and  national  focus  on 
promoting  awareness  of  the  healthy  community 
concept  and  building  municipal  support  for  ap- 
propriate projects  has  caught  the  imagination  of 
communities  throughout  Alberta. 

For  example,  Calgary,  Edmonton,  St.  Paul,  Red 
Deer,  Lethbridge,  Medicine  Hat,  Leduc,  Ft. 
McMurray,  Hanna,  Ft.  Saskatchewan  and  Leth- 
bridge have  all  become  involved. 

Healthy  Communities  promote  many  different 
kinds  of  projects,  but  concentrate  on  building 
links  between  health  and  other  areas  such  as 
economic  development  and  environmental  con- 
cerns, creating  environments  more  supportive  of 
people  and  their  families,  and  strengthening  the 
community's  ability  to  improve  the  health  and 
well-being  of  its  citizens. 
V  J 
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Increase  the  well-being  of  Alberta  families. 

•  Reduce  unemployment  and  ensure  adequate  family  income. 

•  Reduce  family  breakdown  and  violence  within  families. 

•  Increase  the  capacity  of  families  to  balance  work  and  home 
responsibilities. 

•  Increase  the  proportion  of  Albertans  who  report  having 
supportive  family  and  friends  in  whom  they  can  confide  and 
turn  to  in  a  crisis. 

Increase  public  participation  in  making  communities 
healthier  and  safer. 

•  Increase  the  number  of  communities  participating  in  the 
healthy  and  safe  communities  movement  —  in  which  commu- 
nities identify  and  take  action  on  their  own  health  priorities. 

Increase  the  comprehensive  emphasis  on  health  in 
schools  and  workplaces. 

•  Accelerate  the  progress  in  Alberta  schools  in  implementing 
the  comprehensive  school  health  model. 

•  Increase  the  proportion  of  Alberta  workplaces  with  compre- 
hensive health  programs. 

Actions  to  accomplish  the  objective  on  family  well-being  will  be  closely  linked 
to  the  work  of  the  Premier's  Council  in  Support  of  Alberta  Families.  As  well, 
 :   public  policy  initiatives  for 


Collective  Kitchens 


reducing  gaps  in  health  status 
between  low  and  higher  in- 
come Albertans  (Goal  3)  will 
support  this  objective. 


Professionals  &  Agencies 
working  together 


Collective  kitchens  are  small  groups 
of  people  cooking  together  to  pool 
their  knowledge,  skills  and  money  to 
make  low-cost  nutritional  meals  for 
their  families.  Enhanced  knowledge 
and  skills  obtained  in  a  socially  sup- 
portive environment  contribute  to 
healthier  children  and  families. 


Nutritionists 

Community  Kitchen  associations 

Community  health  nurses 

Hospitals 

Food  banks 

Churches 

Department  of  Agriculture 
Family  and  Community  Support 


Thisproject  operates  through  a  number 
of  health  units:  Calgary  Health  Serv- 
ices, Leduc-Strathcona  Health  Unit, 
Sturgeon  Health  Unit,  Edmonton  Board 
of  Health,  North-Eastern  Alberta 
Health  Unit 


Services 
Service  clubs 
Volunteers 
Women's  shelters 
Community  agencies 
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Goal  6:  To  live  in  a  healthy  physical  environment. 


In  the  natural  environment,  we  must  attend  to  the  quality  of  our  air,  water 
and  land.  The  Clean  Air  Strategy  for  Alberta  was  published  in  November 
1991  by  Alberta  Energy  and  Alberta  Environment.  It  identifies  the  most 
important  issues  regarding  energy-related  emissions,  and  outlines  practical 
and  achievable  actions  that  can  be  taken  to  reduce  emissions. 

The  goals  and  strategies  recommended  in  tht  Clean  Air  Strategy  provide  the 
basis  for  the  objectives  on  clean  air  and  reduction  of  atmospheric  damage 
proposed  below.  Action  in  this  area  will  require  collaboration  among  many 
partners  in  Alberta,  as  well  as  cooperation  with  other  provinces  and  countries. 
Canada  has  signed  several  international  agreements  related  to  air  quality  and 
reduction  of  emissions,  and  Alberta  is  a  partner  in  implementing  these. 

Alberta  also  has  programs  and  planning  initiatives  to  protect  and  improve  the 
quality  of  our  water,  to  prevent  contamination  of  our  land  and  to  reduce  the 
amount  of  waste  we  dispose  of.  These  initiatives  provide  the  foundation  for 
the  objectives  on  water  quality  and  waste  reduction  outlined  below. 

For  the  human-built  environment,  the  initial  priority  will  be  to  strengthen  the 
health  and  safety  standards  in  facilities  where  Albertans  spend  a  great  many 
of  their  waking  hours  ~  workplaces  and  recreation  and  sport  facilities. 
Currently,  only  about  50%  of  worksites  have  implemented  acceptable  health 
and  safety  conditions  and  practices.  Recreation  and  sports  facilities  can 
present  risks  to  health  and  safety,  but  at  the  same  time  offer  opportunities  to 
enhance  health  and  well-being. 

Focusing  on  the  physical  aspects  of  these  facilities  will  complement  the 
emphasis  in  Goal  5  on  social  environments  that  support  health. 

Objectives  for  Goal  6 

The  initial  objectives  and  priorities  for  this  goal  address  factors  for  which  there 
is  a  consensus  about  what  is  feasible  and  most  important  in  protecting, 
promoting  and  maintaining  population  health.  The  first  four  objectives 
address  the  natural  environment,  and  the  last  concerns  the  human-built 
environment. 

Improve  the  quality  of  the  air  we  breathe  and  decrease 
damage  to  the  atmosphere. 

•  Continue  to  improve  air  quality  as  it  relates  to  substances  that 
are  potentially  hazardous  to  health. 

•  Eliminate  release  of  ozone-depleting  chlorofluorocarbons 
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(CFCs)  and  halons. 


•  Reduce  emissions  of  carbon  dioxide  and  other  greenhouse 
gases  with  the  potential  to  cause  adverse  health  effects  due  to 
climate  change. 

Protect  and  continue  to  improve  the  quality  of  our 
ground  water,  surface  water  and  drinking  water. 

•  Reduce  release  of  potentially  hazardous  substances,  including 
chemical  and  microbial  agents. 

Reduce  the  amount  of  waste  we  dispose  of. 

•  Reduce  solid  waste,  for  example  through  waste  minimization, 
recycling  and  product  engineering. 

Ensure  availability  of  information  needed  for 
development  of  strategies  to  protect  our  air,  water  and 
soil. 

•  Prepare  and  publish  health  risk  assessments  for  substances  of 
concern  in  the  environment. 

Protect  and  improve  the  health  and  safety  of  the 
human-built  environment  in  which  we  work,  live  and 


•  Reduce  involuntary  exposure  to  second-hand  smoke  in  indoor 
environments. 

•  Increase  the  proportion  of  Alberta  worksites  and  sport  and 
recreation  facilities  with  acceptable  health  and  safety  condi- 
tions and  practices  in  place. 

Ensuring  availability  of  information  on  the  health  risks  of  substances  in  the 
environment  is  an  example  of  the  kind  of  research  and  information  needed  to 
make  good  decisions  about  health  (Goal  2).  Alberta  Health  will  set  priorities 
for  health  risk  assessment  topics  with  Alberta  Environmental  Protection  and 
other  partners,  as  part  of  ongoing  cooperative  ef forts  to  protect  the  environment 
and  the  health  of  Albertans. 


play. 
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Goal  7:  To  recognize  and  maximize  individual 
potential  in  spite  of  biological  differences. 

One  main  focus  of  this  goal  is  the  enhancement  of  opportunities  to  optimize 
the  health  of  those  with  disabilities  and  other  health  limitations.  This  includes 
limitations  associated  with  the  aging  process.  Support  by  way  of  appropriate 
public  policies  and  appropriate,  accessible  health  services  can  help  make  this 
aim  attainable.  Healthy  social,  economic,  cultural  and  physical  environments 
also  make  a  major  contribution,  as  do  positive  coping  skills  for  facing  the 
challenges  of  life  and  dealing  with  health  limitations . 

Another  focus  of  the  goal  is  assisting  us  to  make 
difficult  health  decisions.  Examples  might  be  deci- 
sions about  ethical  issues  such  as  continuation  of 
artificial  life  support,  or  reproductive  decisions  faced 
by  those  of  us  with  hereditary  disorders. 

A  third  focus  for  the  goal  is  early  intervention  to 
reduce  the  seriousness  of  health  limitations,  or  pre- 
vent or  reduce  the  future  health  risks  that  may  arise 
from  a  person's  hereditary  make-up  or  other  physi- 
cal conditions. 

Objectives  for  Goal  7 

The  following  are  the  objectives: 

Increase  opportunities  for  Albertans 
with  disabilities  and  ongoing  health 
limitations  to  maintain  their  independence  and  partici- 
pate in  the  life  of  their  communities  to  the  fullest  extent 
possible. 

•  Increase  the  proportion  of  Albertans  who  receive  necessary 
care  and  support  in  community  settings  rather  than  institu- 
tional settings,  and  develop  resources  to  help  strengthen  and 
maintain  their  coping  skills  and  capacity  for  self-care. 

•  Increase  accessibility  to  all  aspects  of  community  life,  including 
education,  employment,  transportation  and  housing. 

Strengthen  the  capability  of  the  health  system  to  provide 
information  and  consultation  to  Albertans  and  their 
families  when  faced  with  difficult  health  decisions. 

Reduce  disability  and  enhance  functional  capabilities 
through  early  intervention,  as  example  for  people  with 
hereditary  conditions  or  children  with  developmental 
delays. 


(  ^ 

Lakeland  Seniors  Project 

Agencies  working  together 

North  Eastern  Alberta  Health  Unit  ! 
Health  and  Welfare  Canada 
Lakewood  Family  and  Community  Support  Services 
Pierceland  (Sask.)  Seniors  Drop  In  Centre 
Cherry  Grove  Seniors  Drop  In 
Grand  Centre  Seniors  Drop  In 
Cold  Lake  Seniors  Drop  In 
Riverhurst  Seniors  Drop  In 

This  project  coordinates  services  to  promote  the  inde- 
pendence and  well-being  of  seniors  in  Lakeland.  It 
focuses  on  wellness  (physical  and  mental  well-being), 
transportation  and  mobility,  and  community  support 
and  recognition  for  seniors, 
v  J 
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Goal  8:  To  choose  healthy  behaviours. 


Previous  sections  of  this  report  discuss  the  influence  on  our  health  of  our 
behaviours  and  lifestyles,  and  provide  an  overview  of  how  this  goal  responds. 
This  section  presents  objectives  in  six  areas  judged  to  have  the  highest  priority 
for  change:  substance  use  and  abuse,  including  tobacco  and  alcohol;  physical 
activity;  healthy  eating;  sexual  behaviour;  health  screening;  and  other  protec- 
tive practices. 

The  detailed  information  for  Goal  1  presented  earlier  in  this  section  of  the 
report  shows  how  many  of  the  causes  of  illness,  injury  and  premature  death 
are  linked  to  our  choices  about  healthy  behaviours.  The  particular  health 
behaviours  which  have  been  selected  for  action  are  those  with  the  greatest 
potential  to  prevent  these  problems,  and  at  the  same  time  enhance  our  well-being. 

Objectives  for  Goal  8 

For  each  of  the  six  chosen  areas  for  health  behaviour  change,  the  following 
material  briefly  outlines  why  each  area  was  selected  and  presents  the 
objectives  that  have  been  developed. 


Use  and  misuse  of  tobacco  and  alcohol  have  strong  links  to  a  number  of  health 
problems.  Smoking  is  the  leading  cause  of  lung  cancer  and  a  majorrisk  factor 
for  respiratory  problems  and  cardiovascular  disease.  Although  the  number  of 
Albertans  who  smoke  has  been  gradually  declining,  a  significant  number  still 
do.  In  1990, 24%  of  people  under  20  years  of  age,  and  30%  of  those  20  years 
of  age  and  older  were  smokers.  People  between  20  and  29  years  of  age  have 
the  highest  smoking  rate  -  36%. 


Substance  Use  and  Abuse  (Tobacco  and  Alcohol) 


Alberta  Cancer  Board — Lead  Agency 
Cancer  Prevention  Program 
Alberta  Council  on  Smoking  and 

Health 
Alberta  Lung  Association 
Barons-Eureka-Warner  Health  Unit 
Canadian  Cancer  Society 
Chinook  Health  Unit 
City  of  Lethbridge 
Lethbridge  Community  College 
City  of  Lethbridge  Health  Unit 
Lethbridge  Regional  Hospital 
The  University  of  Lethbridge 


Agencies  working  together 


Take  a  Breath  of  Fresh  Air 


Twelve  agencies  worked  together  on 
a  Quit  to  Win  contest  in  southwestern 
Alberta.  Smokers  wanting  to  quit  en- 
tered the  contest,  which  featured  prizes 
such  as  vacation  packages,  mountain 
bikes  and  golf  memberships.  Entrants 
who  were  smoke-free  after  a  mini- 
mum of  one  month  became  el  igible  to 
win  a  prize.  In  1992,  51%  of  those 
entering  made  the  minimum  one 
month  smoke-free  qualifier. 


Alcohol  is  used  to  some  ex- 
tent by  a  large  proportion  of 
Albertans.  In  1990,  84%  of 
people  over  15  years  of  age 
said  they  drank  at  least  once 
in  the  past  year,  including  80% 
of  adolescents.  Like  smok- 
ing, people  between  20  and 
29  years  have  the  highest  lev- 
els -  89%  use  alcohol.  And 
38%  of  Albertans  drink  once 
a  week  or  more  frequently. 


J 


Although  most  of  us  who 
drink  do  so  responsibly  most 
of  the  time,  alcohol  misuse  is 
a  leading  cause  of  premature 
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death,  injury  and  disability.  It  is  primarily  associated  with  injuries  and  deaths 
resulting  from  accidents  and  violence.  Both  smoking  and  alcohol  use  during 
pregnancy  have  been  linked  to  lower  birth- weights  and  other  negative  birth 
outcomes. 

The  objective  and  suggested  priorities  are: 

Reduce  use  of  tobacco  and  misuse  of  alcohol. 

•  Increase  the  proportion  of  Albertans  who  do  not  use  tobacco. 

•  Delay  the  age  at  which  adolescents  begin  to  use  alcohol,  and 
reduce  alcohol  consumption  among  adolescents. 

•  Increase  the  proportion  of  Albertans  who  do  not  drink,  or 
drink  only  in  moderation. 

•  Reduce  the  use  of  tobacco,  alcohol  and  drugs  by  pregnant 
women. 

•  Reduce  the  rates  of  drinking  and  driving. 

Physical  Activity 

Regular  exercise  has  been  shown  to  reduce  the  risk  of  cardiovascular  disease, 
diabetes,  obesity,  back  ailments  and  some  cancers.  It  also  slows  the  natural 
degeneration  that  accompanies  the  aging  process.  In  addition,  it  contributes 
to  positive  well-being  by  reducing  tension  and  anxiety.  Many  people  feel  that 
regular  physical  activity  is  a  significant  contributor  to  their  overall  physical 
and  mental  health. 

Research  now  shows  that  even  very  moderate  levels  of  physical  activity 
provide  substantial  benefits.  In  1 990, 77 %  of  Albertans  reported  they  exercise 
at  least  once  a  week,  and  56%  exercise  three  times  a  week  or  more.  However, 
the  health  enhancing  benefits  of  exercise  are  not  being  enjoyed  at  all  by  the 
20%  of  Albertans  who  never  exercise. 

The  objective  and  suggested  priorities  are: 

Increase  healthy  physical  activity. 

•  Reduce  the  proportion  of  Albertans  who  are  physically  inac- 
tive. 

•  Increase  the  proportion  of  Albertans  who  get  moderate 
physical  activity  on  a  daily  basis. 
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Healthy  Eating 


Poor  nutrition  and  unhealthy  eating  habits  are  thought  to  cause  as  much  as 
30%  of  all  diabetes,  cardiovascular  disease  and  cancer.  Studies  have  found 
that  school  performance  in  children  is  linked  to  nutrition,  body  weight,  and 
physical  activity.  During  pregnancy,  poor  nutrition  leads  to  insufficient 
weight  gain  for  the  mother  and  low  birth- weights  for  the  baby. 

An  appropriate  body  weight,  which  is  largely  determined  by  diet  and  exercise, 
is  a  significant  contributor  to  our  positive  self-concept.  This  in  turn  has 
important  effects  on  our  mental  health  and  our  ability  to  make  and  sustain 
healthy  choices. 

The  objective  and  suggested  priorities  are: 

Increase  the  proportion  of  Albertans  who  have  healthy 
eating  habits. 

•  Increase  the  proportion  of  Albertans  whose  diets  follow 
Canada's  Food  Guide  to  Healthy  Eating. 

•  Increase  the  proportion  of  women  who  breast  feed  their 
infants  from  birth  to  3  months  or  longer. 


Healthy  sexual  relationships,  including  avoidance  of  risky  sexual  behaviours, 
help  prevent  sexually  transmitted  diseases  and  AIDS. 


Sexual  Behaviour 


Ministerial  Association 
AADAC 


Boys'  and  Girls'  Club 
Sturgeon  Health  Unit 


Agencies  working  together: 


Barrhead  School  District 
Family  and  Community  Support  Services 


It's  Cool  to  Know  Your  Way 
in  a  Relationship" 


The  most  common  and  damaging  sexually  trans- 
mitted diseases  are  chlamydia,  gonorrhea  and 
non-gonococcal  urethritis/mucopurulent  cervicitis 
(NGU/MPC).  These  diseases  are  a  significant 
health  problem.  In  1991  there  were  5936  cases  of 
chlamydia,  1393  cases  of  gonorrhea,  and  3386 
cases  of  NGU/MPC.  In  addition  to  the  direct  toll 
they  take,  these  diseases  are  linked  to  pelvic 
inflammatory  disease,  ectopic  pregnancies,  and 
infertility  in  men  and  women. 


This  project  is  a  sexuality  program  for  adolescents  and 
parents.  It  focuses  on  communication  between  parents 
and  teens  and  among  teens,  decision-making,  self-es- 
teem and  sexuality,  and  coping  with  peer  pressure.  The 
intent  is  to  strengthen  families  by  improving  parent-teen 
communication  in  this  delicate  area,  and  increasing 
teens'  self-confidence  and  ability  to  make  appropriate 
decisions. 


HTV7AIDS,  another  significant  and  growing  health 
problem,  is  most  often  transmitted  through  sexual 
contact.  AIDS  prevention,  therefore,  also  relies 
heavily  on  adoption  of  safe  and  healthy  sexual 
attitudes  and  practices. 


The  rate  of  teenage  pregnancies  in  Alberta  is 
higher  than  in  the  rest  of  Canada.  Although  the 
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overall  Alberta  rate  has  been  declining  since  1981,  some  areas  of  the  province 
are  continuing  to  see  increases,  particularly  the  northern  regions. 

Adolescent  pregnancy  is  a  major  concern  because  early  child-bearing  can 
result  in  significant  negative  health  and  social  consequences  for  the  adoles- 
cents and  their  children.  Problems  include  higher  levels  of  babies  with  low 
birth- weights,  and  higher  levels  of  infant  deaths  and  health  problems  for  the 
mother  and  baby.  There  are  also  negative  effects  on  the  education  and  future 
employment  of  the  parents,  with  long  term  poverty  frequently  being  the 
outcome. 

The  objective  and  suggested  priorities  are: 

Reduce  the  negative  consequences  of  risky  sexual 
behaviour. 

•  Reduce  the  rate  of  adolescent  pregnancies. 

•  Delay  the  average  age  at  which  adolescents  begin  to  have 
sexual  intercourse. 

•  Increase  the  appropriate  use  of  practices  to  prevent  the  sexual 
transmission  of  communicable  diseases. 

Health  Screening 

Early  detection  followed  by  appropriate  treatment  or  changes  in  lifestyle  can 
often  reduce  the  seriousness  and  negative  down-the-road  effects  of  a  disease 
or  health  problem.  Blood  pressure  screening  is  a  good  example.  Control  of 
blood  pressure,  through  medication  and/or  behaviour  change,  significantly 
reduces  the  risk  of  cardiovascular  disease. 

In  1990,  almost  60%  of  Albertans  reported  they  had  their  blood  pressure 
checked  in  the  last  six  months,  and  almost  80%  had  a  check  within  the  last 
year.  Increasing  this  to  100%  would  contribute  to  our  objective  in  Goal  1  of 
reducing  premature  death  and  illness  from  cardiovascular  disease. 

We  are  increasing  our  understanding  of  the  types  of  problems  for  which 
screening  will  be  effective,  and  how  often  it  should  be  done.  By  providing  this 
information  to  health  consumers  and  providers,  we  can  maximize  the  cost- 
effectiveness  of  health  screening.  The  objectives  presented  below  reflect  our 
current  understanding  of  when  screening  is  most  useful.  For  some  screening 
procedures  such  as  blood  pressure  checks,  there  are  settings  other  than 
physicians'  offices  where  they  can  be  done  effectively,  and  at  very  low  cost. 
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Screening  for  potential  problems  can  sometimes  be  done  by  individuals 
themselves,  as  in  breast  self-examination  or  at-home  blood  pressure  checks. 
In  other  cases,  a  health  service  is  needed.  We  do  not  have  cost-effective 
screening  procedures  for  many  illnesses,  but  for  those  where  we  do,  their 
appropriate  use  should  be  encouraged. 

To  accomplish  this,  the  objective  and  suggested  priorities  are: 

Increase  consumer  understanding  and  use  of 
appropriate  health  screening  practices. 

•  Increase  the  proportion  of  women  over  50  years  of  age  who 
had  a  mammogram  in  the  last  two  years. 

•  Increase  the  proportion  of  women  between  18  and  65  years 
of  age  who  had  a  Pap  test  in  the  last  three  years. 

•  Increase  the  proportion  of  Albertans  who  had  their  blood 
pressure  checked  in  the  last  year. 


In  addition  to  the  above  behaviours,  there  are  practices  and  underlying 
attitudes  that  we  can  adopt  to  protect  ourselves  and  others  in  various  settings 
and  activities  of  living.  One  of  the  most  important,  given  the  rising  rates  of  skin 
cancer,  is  protection  from  exposure  to  the  sun.  The  high  levels  of  workplace 
and  recreational  injuries  make  protective  behaviours  in  these  settings  impor- 
tant as  well. 

The  objective  and  suggested  priorities  are: 

Increase  positive  attitudes  towards  and  adoption  of 
health  practices  to  protect  ourselves  and  others. 

•  Increase  the  proportion  of  Albertans  who  are  appropriately 
immunized  for  their  age  and  risk  status. 

•  Increase  the  proportion  of  Albertans  who  appropriately 
protect  themselves  from  exposure  to  the  sun. 

•  Increase  attitudes  and  practices  that  will  help  prevent  work- 
place injuries. 


Other  Protective  Health  Behaviours 
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Goal  9:  To  develop  and  maintain  skills  for  facing  the 
challenges  of  life  in  a  healthy  way. 

This  goal  is  important  in  its  own  right,  and  also  in  supporting  the  objectives 
for  some  of  the  other  goals.  When  we  feel  competent,  and  believe  we  have  a 
reasonable  degree  of  control  over  our  lives,  we  are  better  able  to  take 
responsibility  for  our  actions  and  our  health.  And  we  are  more  likely  to 
contribute  to  the  good  health  of  others,  and  to  participate  in  actions  to  make 
our  communities  healthier  places  to  live. 

When  we  feel  competent  and  have  good  coping  skills,  we  are  better  able  to 
sustain  healthy  lifestyles.  If  we  do  experience  health  problems  or  difficult  life 
circumstances,  we  are  more  able  to  cope  with  them.  As  well,  when  we  have 
a  sense  of  mastery  and  control  of  our  lives,  we  are  more  likely  to  be  active 
partners  in  managing  our  own  health  care  and  self-care. 

Objectives  for  Goal  9 

The  following  objectives  and  suggested  priorities  are  designed  to  help 
develop  and  enhance  the  positive  skills  and  characteristics  described  above. 
In  doing  so,  they  strengthen  our  capabilities  to  enhance  our  own  health  and 
well-being,  and  that  of  our  families  and  communities. 

Increase  the  proportion  of  Albertans  who  exercise 
personal  responsibility  for  reducing  health  risks  to  them- 
selves and  others. 

•  Increase  the  proportion  of  adolescents  and  young  adults  who 
refuse  to  engage  in  risky  behaviours  such  as  unprotected  sex 
or  drinking  and  driving,  in  spite  of  situational  pressures  to  do 
so. 

Increase  the  proportion  of  parents  who  are  confident 
they  have  effective  parenting  skills. 

•  Increase  the  proportion  of  parents  who  say  they  are  confident 
in  setting  behavioural  expectations  and  limits  for  their  children 
and  adolescents. 

•  Increase  the  proportion  of  parents  who  say  they  are  confident 
in  their  ability  to  communicate  effectively  with  their  children 
and  adolescents  about  alcohol  and  drug  use  and  sexuality. 

Increase  Albertans'  use  of  positive  strategies  for  manag- 
ing stress. 
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•    Decrease  the  stress  levels  reported  by  Albertans. 


•  Increase  the  proportion  of  Albertans  who  say  they  manage 
stress  effectively  without  reliance  on  alcohol  or  drugs. 

Increase  Albertans'  preparation  and  capacity  for 
sustained  employment  and  self-support. 

•  Increase  the  proportion  of  students  entering  Grade  9  who 
complete  high  school. 

Increase  the  skills  of  Albertans  and  their  sense  of 
effectiveness  in  exercising  control  over  life's 
circumstances  and  making  positive  contributions  to 
their  communities. 

•  Increase  the  levels  of  self-esteem  reported  by  Albertans,  and 
their  sense  of  control  and  mastery  over  their  lives. 

•  Increase  the  proportion  of  Albertans  who  make  personal 
lifestyle  choices  to  protect  the  natural  environment  and  hu- 
man health. 

Positive  results  on  these  objectives  will  support  the  objectives  for  other  goals. 
For  example,  good  parenting  skills  should  help  reduce  substance  use  and 
abuse  by  adolescents,  an  objective  for  Goal  8;  and  should  also  strengthen 
family  well-being,  an  objective  for  Goal  5.  Increased  personal  responsibility 
for  reducing  health  risks  and  an  increased  sense  of  control  over  life's 
circumstances  should  support  most  or  all  the  objectives  in  Goal  8;  and  should 
also  contribute  to  protection  of  the  natural  environment,  an  objective  for  Goal 
6,  and  to  objectives  in  Goal  5  on  healthy  families  and  communities. 


This  program  is  designed  for  the  par-  health,  safety  and  behaviour.  Parent 

ents  of  children  ages  birth  to  five  who  confidence  and  self-image  improve, 

may  be  "at-risk."  Parents  may  beyoung,  coping  skills  increase,  and  a  basis  for 

single,  low-income,  low  education,  or  self-help  and  mutual  support  is  cre- 

socially,  culturally  or  geographically  ated  in  the  group, 
isolated.  Families  are  referred  by  a 
variety  of  community  agencies  and 


Nobody's  Perfect  Parenting  Programs 


Agencies  working  together: 


professionals.  Each  family  receives  a 
visit  prior  to  attending  the  program. 


Leduc-Strathcona  Health  Unit 
Family  and  Community  Support 
Services 


Conducted  in  small  group  sessions, 
the  program  increases  parents'  knowl- 
edge and  u  nderstandi  ng  of  thei  r  ch  i  I  d' s 
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Detailed  Information  on  the  Goals:  Goal  9 


APPLYING  THE  GOALS: 
TURNING  WORDS 
INTO  ACTION 


This  final  section  of  the  report  discusses 
what  happens  next  to  finalize  the  goals  and 
objectives,  and  provides  ideas  for  what 
various  partners  can  do  to  implement  our 
health  goals  for  Alberta. 
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Applying  the  Goals:  Turning  Words  into  Action 


Key  Points 


Our  vision  of  healthy  Albertans,  living  in  a  healthy  Alberta— and  the  goals 
that  will  lead  to  it  —  can  only  be  achieved  if  everyone  works  together  in 
partnerships  to  respond  to  and  create  change.  Various  partners  at 
different  levels  in  all  parts  of  the  province  will  have  a  part  to  play. 

Individuals  and  families  can  take  more  responsibility  for  their  health  and 
be  active  participants  in  their  health  care.  Communities,  including  local 
health  officials,  health  services,  health  care  providers,  local  government 
officials,  media,  voluntary  organizations,  businesses,  labour  groups, 
churches  and  other  community  partners,  can  support  the  health  and  well- 
being  of  theirmembers.  Health  professionals  can  be  leaders  and  effective 
participants  in  the  reshaping  of  our  health  system.  And  governments  can 
play  a  key  role  in  healthy  public  policy,  and  in  supporting  the  actions 
needed  to  realize  our  health  goals. 

Alberta  Health  will  coordinate  the  ongoing  health  goals  process.  This 
includes:  communicating  the  goals  and  objectives  to  all  parts  of  Alberta' s 
health  system  and  the  public;  working  internally  and  assisting  partners  to 
implement  the  goals  and  objectives;  tracking  progress;  and  periodically 
revisiting  and  revising  the  goals  and  objectives. 

The  health  goals  for  Alberta  presented  in  this  report  show  that  by  working 
together,  we  can  develop  a  vision  and  direction  to  improve  our  health. 
The  challenge  now  is  to  turn  the  words  into  action. 
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Turning  Words  into  Action 


Our  health  goals  for  Alberta  define  the  broad  ideals  we  are  striving  for.  The 
objectives  will  guide  our  specific  actions  to  accomplish  these  ideals,  as  we 
respond  to  a  changing  economic  and  social  environment. 

Many  partners  have  worked  together  to  develop  the  goals  and  objectives. 
Members  of  the  public  and  representatives  of  provincial  and  local  govern- 
ments, health  units,  hospitals,  professional  organizations,  consumer  and 
special  interest  groups,  educational  institutions,  social  service  agencies  and 
voluntary  organizations  have  all  been  involved. 

We  can  now  continue  to  collaborate  in  implementing  the  goals  and  objectives 
in  our  organizations  and  communities.  Strategies  and  actions  by  many 
different  partners  will  be  needed  at  the  provincial,  regional  and  local  levels. 
This  report  does  not  outline  specifically  what  those  strategies  and  actions 
should  be.  It  will  be  up  to  each  partner  to  decide  how  to  "buy  in". 

We  All  Have  a  Part  to  Play 

To  accomplish  our  health  goals,  we  will  need  commitment,  energy  and 
direction.  Different  partners  can  have  different  roles.  We  must  work  together 
to  make  sure  our  actions  are  complementary  and  minimize  duplication.  By 
using  our  knowledge,  our  energy  and  our  financial  resources  efficiendy  and 
wisely,  we  can  improve  our  health  and  ensure  continued  access  to  quality, 
affordable  health  care. 

As  individuals,  we  can  take  responsibility  for  good  personal  health  habits  and 
choices.  We  can  act  to  make  our  communities  healthier  and  safer  places  to 
live.  We  have  heard  Albertans  say  they  truly  value  their  health  system.  They 
also  say  that  well  thought-out  changes  can  make  this  system  more  efficient 
and  affordable. 

At  the  community  level,  many  partners  can  make  a  commitment  to  shared 
decision-making  and  cooperative  action.  Local  governments,  local  health 
services  and  health  care  providers,  media,  voluntary  organizations,  busi- 
nesses, labour  groups,  churches  and  other  community  partners  can  all  make 
a  contribution.  Our  health  goals  and  objectives  provide  a  framework  to  help 
community  partners  think  in  a  broad  and  balanced  way  about  how  to  improve 
the  health  of  the  community  and  its  members.  Appendix  3  presents  sugges- 
tions about  how  communities  can  use  the  health  goals  for  Alberta  to  support 
health  planning  and  action. 

At  the  provincial  level,  the  Alberta  Government  has  a  key  role.  Alberta  Health 
initiated  the  process  of  developing  health  goals,  and  continues  to  provide 
overall  leadership  and  coordination.  Ensuring  a  health  perspective  in  public 
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policy  will  require  leadership  from  the  provincial  government,  and  the 
commitment  of  all  levels  of  government. 

The  participation  of  many  sectors  inside  and  outside  government  is  essential 
to  implement  the  range  of  strategies  needed  to  address  the  goals  and 
objectives.  Government  departments  and  agencies  in  key  sectors  such  as 
health,  environment,  education,  social  services,  justice,  labour  and  many 
others  can  initiate  and  coordinate  action  in  their  sector,  and  collaborate  with 
other  sectors.  The  involvement  of  non-government  organizations  in  the  health 
and  other  sectors,  including  consumer  organizations  and  a  wide  range  of 
special  interest  groups,  is  crucial. 

Organizations  and  individuals  who  provide  health  services  have  a  significant 
role  as  initiators  and  supporters  of  change,  particularly  change  to  maintain  the 
quality,  accessibility  and  affordability  of  our  health  care  services.  And  they  can 
do  much  to  help  consumers  be  responsible  and  informed  partners  in  their  own 
health  care. 

By  working  together,  we  can  accomplish  our  health  goals  and  objectives  and 
realize  our  vision  for  health.  Publishing  this  report  on  the  progress  to  date  is 
part  of  a  participatory  process  dedicated  to  keeping  partners  informed  and 
giving  everyone  an  opportunity  to  provide  feedback. 

Next  Steps 

Alberta  Health  has  the  overall  responsibility  for  moving  the  health  goals 
process  forward.  This  includes: 

•  Communicating  the  goals  and  objectives  to  all  parts  of  Alberta's 
health  system  and  the  public; 

•  Providing  advice  and  tools  to  help  partners  at  all  levels  use  the  goals 
in  their  health  planning  and  programs; 

•  Establishing  a  process  to  measure  and  track  progress  on  the  goals 
and  objectives  at  the  provincial  level,  including  publication  of  regular 
provincial  status  reports; 

•  Facilitating  exchange  of  information  among  various  partners  with  an 
interest  in  particular  goals,  objectives  or  strategies;  and 

•  Reviewing  progress  and  revising  the  goals  if  necessary. 

Various  programs  in  Alberta  Health  and  other  Alberta  Government  depart- 
ments and  agencies  are  continuing  to  refine  the  objectives  in  consultation  with 
partners  inside  and  outside  government. 
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Our  progress  to  this  point  in  the  health  goals  process  shows  that  many  partners 
with  diverse  interests  can  work  together  to  create  a  vision  and  a  sense  of 
shared  direction. 

Our  challenge  now  is  to  turn  the  words  into  action. 
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Appendix  7  -  Process  for  Developing  the  Health  Goals 


The  Minister's  Advisory  Committee 
on  Health  Goals 


The  Minister's  Advisory  Committee  on  Health  Goals  for  Alberta  was 
established  in  199 1 .  The  role  of  the  Committee  was  to  provide  leadership  for 
the  goals  process  and  develop  a  framework  for  health  goals  and  objectives  for 
Alberta.  The  following  were  the  members,  past  and  present. 

Chairperson:  Mrs.  Cecilie  Lord,  Alberta  Health 
Former  Chairperson:  Mr.  Don  Junk,  Alberta  Health 

External  Representatives 


Alberta  Association  of  Registered 
Nurses 

Mr.  Luc  Therrien 

Dr.  Beverley  Robson 

Ms.  Jean  Innes 

Ms.  Jennifer  Sherwood 

Dr.  Phyllis  Giovannetti 

Alberta  Healthcare  Association 
Mr.  Larry  Odegard 
Mr.  Don  Macgregor 

Alberta  Medical  Association 
Dr.  Vincent  Hanlon 

Alberta  Public  Health  Association 
Dr.  Tom  Abernathy 


Calgary  Health  Services 
Dr.  Brent  Friesen 

Department  of  Health  Services, 
Administration  and  Community 
Medicine,  University  of  Alberta 
Dr.  Duncan  Saunders 

Health  Unit  Association  of  Alberta 
Dr.  James  Howell 

Nechi  Institute  on  Alcohol  and 
Drug  Education 
Ms.  Lois  Loyer 

Premier's  Commission  on  Future 
Health  Care  for  Albertans 
Mrs.  Carol  Snedden 


The  Consumers  Association  of  Canada,  Alberta,  represented  by  Ms.  Lynne 
Arling  and  Ms.  Wendy  Armstrong,  were  consulted  in  the  last  phase  of  the 
project. 

Consultation  services  to  the  Committee  were  provided  by  Sharon  J.  Matthias 
Consulting  and  Bonnie  Hutchinson  and  Associates. 

Many  other  individuals  provided  invaluable  assistance  with  the  goal  develop- 
ment process.  They  served  as  members  of  working  groups  that  developed 
preliminary  objectives  and  strategies,  reviewed  previous  drafts  of  the  goals 
and  objectives,  helped  facilitate  and  participated  in  community  consultation 
workshops  and  a  provincial  conference  on  the  health  goals,  and  worked  with 
Alberta  Health  to  identify  objectives  in  this  progress  report. 
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Consultation  on  the  Health  Goals 


Community  health  goals  workshops  were  held  in  four  regions  of  the  Province 
during  late  March  and  early  April,  1 992.  The  purpose  was  to  provide  feedback 
on  the  preliminary  goals  and  objectives  developed  under  the  guidance  of  the 
Minister's  Advisory  Committee,  identify  key  issues,  set  priorities  and  offei 
suggestions  for  future  action. 

The  starting  point  for  these  events  was  an  extensive  document  published  by 
the  Minister's  Advisory  Committee  in  February  1992,  entitled  Goals  for  a 
Healthy  Alberta:  A  Report  of  Preliminary  Objectives  and  Strategies.  The 
priorities,  objectives  and  strategies  outlined  in  the  document  were  developed 
by  four  work  groups  made  up  of  Albertans  with  diverse  expertise  and 
experience,  representing  the  public  and  the  health  system.  Input  was  also 
obtained  through  mailings  to  various  stakeholders  requesting  comments  on 
the  work  in  progress. 

Workshop  participants  included  health  professionals  and  administrators, 
educators,  social  service  providers,  members  of  special  interest  groups, 
community  planners,  representatives  of  labour  and  business,  and  members  of 
the  public.  Approximately  50  people  from  communities  throughout  the  region 
attended  each  of  the  workshops,  held  in  Lethbridge,  Calgary,  Red  Deer  and 
Peace  River. 

In  May  1992,  a  Provincial  Conference  on  Health  Goals  and  Objectives  for 
Alberta  was  held  in  Edmonton.  More  than  120  people  attended,  representing 
a  broad  range  of  community,  business,  educational  and  professional  organi- 
zations and  government  departments.  The  purpose  was  to: 

•  Increase  awareness  of  the  provincial  health  goals  process; 

•  Obtain  feedback  on  the  preliminary  goals  and  objectives;  and 

•  Encourage  people  to  become  spokespersons  for  the  goals  project, 
and  consider  how  they  might  work  to  move  the  goals  process 
forward. 

The  Minister' s  Advisory  Committee  finalized  the  goals  and  priorities  follow- 
ing the  four  community  workshops  and  the  provincial  conference,  based  on 
the  input  provided.  Since  that  time,  Alberta  Health  has  been  coordinating  a 
process  to  finalize  the  objectives. 
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Development  of  Objectives 


Alberta  Health  coordinated  a  process  to  develop  objectives  for  the  health 
goals.  The  following  government  departments  and  agencies  and  other 
organizations  had  participated  up  to  July  30, 1993.  The  proposed  objectives 
presented  in  this  report  were  developed  in  consultation  with  these  groups. 
Other  departments,  organizations  and  groups  will  also  be  consulted  as  the 
process  proceeds. 

Alberta  Government  Departments  and  Agencies 

Advanced  Education  and  Career  Development 

Alberta  Alcohol  and  Drug  Abuse  Commission 

Community  Development 

Economic  Development  and  Tourism 

Education 

Energy 

Environmental  Protection 
Family  and  Social  Services 
Justice 
Labour 

Transportation  and  Utilities 

Other  Agencies  and  Organizations 

Alberta  Cancer  Board 

Alberta  Centre  for  Well-Being 

Alberta  Coalition  for  School  Health 

Injury  Prevention  Centre,  University  of  Alberta  Hospitals 

Premier's  Council  in  Support  of  Alberta  Families 

Sport  Medicine  Council  of  Alberta 
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Appendix  1  -  Process  for  Developing  the  Health  Coals 


Using  the  Health  Goals  to  Guide 
Community  Action 


In  the  final  analysis,  local  communities  are  the  places  where  the  real  action  for 
change  towards  the  heath  goals  will  happen.  Communities  are  where  the 
influences  on  health  occur  in  people's  everyday  lives,  and  where  individual 
and  collective  decisions  about  health  and  health  services  have  their  most 
immediate  impact.  Our  health  goals  must  therefore  be  understood  and  applied 
within  the  community  context. 

What  is  a  Community? 

The  idea  of  "community"  can  be  hard  to  pin  down.  The  word  tends  to  reflect 
a  traditional  notion  of  a  group  of  people  strongly  united  by  common  values 
and  aspirations  living  in  a  geographically  well-defined  place.  However, 
modern  communities  rarely  conform  to  this  picture.  A  community  may  be  a 
geographic  entity.  Or  it  may  depend  more  on  a  definition  of  characteristics  or 
interests  shared  with  others. 

Regardless  of  how  we  define  a  community,  almost  everyone  would  agree  that 
villages,  towns  and  cities  are  communities  in  the  broadest  sense.  The 
structures  and  mechanisms  through  which  these  communities  operate  include 
more  or  less  permanent  organizations  such  as:  municipal  councils;  govern- 
ment agencies  and  services;  service  clubs;  political,  business  and  professional 
associations;  clubs  and  organizations  of  people  with  common  interests,  for 
example  youth  clubs;  church  groups;  health  facilities  such  as  hospitals  and 
clinics;  educational  institutions  including  schools,  universities  and  colleges; 
and  recreational  facilities. 

They  also  include  a  shifting  mix  of  temporary  or  informal  groups  that  coalesce 
around  specific  issues  of  importance  within  the  community,  for  example  to 
lobby  for  or  against  some  government  proposal,  to  gather  support  for  a 
needed  facility  or  service,  or  to  address  some  emergent  social  or  health  issue. 

This  mix  of  formal  and  informal  organizations  or  coalitions  of  people,  and 
their  leaders,  are  the  community  to  all  practical  intents  and  purposes. 

The  health  goals  for  Alberta  can  guide  strategies  and  actions  in  communities 
of  all  types  —  those  which  are  defined  geographically,  and  those  defined 
through  common  interests  or  shared  characteristics. 

Using  the  Health  Goals  in  Communities 

The  framework  provided  by  Alberta's  health  goals  can  help  communities 
think  in  a  broad  and  balanced  fashion  about  the  various  ways  they  can  improve 
the  health  of  their  community  and  its  members,  and  at  the  same  time  contribute 
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to  the  overall  health  of  Alberta's  population.  The  framework  may  also  helj 
communities  decide  on  the  kind  of  information  they  want  to  collect  about  th< 
health  of  the  community  and  their  actions  to  improve  it.  If  the  objective! 
developed  at  the  provincial  level  also  make  sense  locally,  using  them  can  save 
communities  the  time  and  energy  that  would  otherwise  be  needed  to  develoj. 
their  own  objectives.  And  the  further  advantage  is  that  consistent  informatior 
will  be  available  to  see  how  the  entire  province  is  progressing. 

The  following  are  some  suggestions  for  how  the  goals  and  objectives  could 
be  used  at  the  community  level. 

a  The  health  goals  could  be  part  of  a  "healthy  community"  project.  In 
these  projects,  citizens  and  organizations  come  together  to  identify  the 
main  health  issues  and  concerns  in  their  community ,  and  then  take  joint 
action  to  tackle  them.  These  types  of  projects  are  being  undertaken  in 
many  Alberta  communities,  for  example,  Calgary,  Edmonton,  St.  Paul, 
Red  Deer,  Lethbridge,  Medicine  Hat,  Leduc,  Ft.  McMurray,  Hanna, 
and  Ft.  Saskatchewan.  Health  units,  hospitals,  service  clubs,  social 
service  agencies,  police,  schools,  recreation  programs,  media,  con- 
sumer groups,  and  businesses  are  some  of  the  players  typically  in- 
volved. The  strength  of  these  kinds  of  projects  is  that  they  focus  on  the 
unique  needs  and  priorities  of  the  community.  But  provincial  health 
goals  can  make  an  important  contribution  in  planning  and  implementa- 
tion. 

✓  The  community  needs  assessment  that  is  usually  the  starting  point 
could  be  designed  to  cover  all  the  health  influences  addressed  by 
Alberta' s  Health  Goals.  Not  all  of  the  influences  might  turn  out  to  be 
equally  relevant  or  important  to  the  community,  but  people  would  be 
sure  that  important  factors  hadn 't  been  missed.  Alberta  Health  could 
develop  a  tool  that  communities  could  easily  adapt  for  local  use. 

✓  Once  the  needs  assessment  is  done,  the  next  step  is  to  decide  which 
are  the  most  important  needs,  and  what  kinds  of  actions  might  be 
feasible  to  address  them  This  leads  to  the  setting  of  priorities,  usually 
with  some  form  of  goals  and  objectives.  Because  such  a  priority 
setting  process  has  already  occurred  at  the  provincial  level,  and  led 
to  the  current  framework  of  provincial  goals  and  objectives,  commu- 
nities could  use  the  provincial  material  as  a  starting  point  or  a  sort  of 
"shopping  list"  to  help  guide  their  local  discussion  and  decision 
making.  Again,  Alberta  Health  could  develop  a  tool  to  help  commu- 
nities do  this. 

✓  Once  community  priorities  and  goals  are  set,  various  partners  decide 
on  projects  they  will  undertake,  on  their  own  or  in  collaboration  with 
others.  The  objectives  included  in  this  report  could  help  them  focus 
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on  actions  that  are  measurable,  so  that  tracking  their  success  will  be 
easier.  Alberta  Health  could  provide  advice  and  tools  to  help 
communities  measure  their  progress. 

a  Comprehensive  health  programs  in  schools  and  workplaces,  as  de- 
scribed under  Goal  5  earlier  in  this  report,  tend  to  follow  a  similar 
development  process  as  healthy  communities  projects.  They  could  use 
some  aspects  of  the  health  goals  framework  to  guide  their  program 
planning  and  implementation  activities. 

□  Public  decision  making  bodies  such  as  city  councils,  health  unit  boards 
and  hospital  boards  could  use  the  Alberta  health  goals  as  part  of  their 
formal  health  planning  and  health  resource  allocation  processes.  For 
example,  they  might  adopt  health  status  indicators  that  link  to  the 
provincial  goals  and  objectives,  as  a  basis  for  shifting  resources  from 
certain  types  of  services  to  others,  or  for  guiding  resource  allocation. 
On  a  more  ambitious  scale,  elected  municipal  councils  might  decide  to 
develop  formal  health  goals  and  strategies  for  their  community,  build- 
ing on  the  health  goals  for  Alberta. 

□  Particular  health  facilities  and  organizations,  as  well  as  organizations 
in  other  sectors,  could  use  the  Alberta  health  goals  as  part  of  their 
internal  planning  and  resource  decision-making  processes.  Although 
all  of  the  goals  and  objectives  might  not  be  completely  applicable  to  a 
particular  organization,  considering  the  full  range  of  health  influences 
and  goals  could  help  the  organization  see  how  its  contribution  fits  with 
other  community  organizations.  This  could  lead  to  greater  collabora- 
tion among  various  services  and  sectors,  as  well  as  help  each  organi- 
zation see  where  it  can  make  its  strongest  contribution.  The  organiza- 
tion may  also  decide  to  adopt  some  of  the  same  measures  used  for  the 
provincial  objectives,  so  they  can  compare  their  performance  and 
progress  with  provincial  information.  Alberta  Health  could  provide 
advice  and  tools  to  help  with  this. 

□  Local  health  consumer  and  advocacy  groups  could  use  the  health  goals 
as  one  tool  to  help  educate  the  public  about  the  wide  range  of  things  that 
influence  our  health,  and  about  what  we  can  do  to  improve  our  health, 
prevent  health  problems,  and  use  health  services  appropriately. 
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Suggestions  and  Further  Information 


If  you  have  any  suggestions  or  comments  regarding  the  Health  Goals  for 
Alberta:  Progress  Report,  please  contact: 

Manager  -  Health  Goals 
Research  and  Planning  Branch 
Alberta  Health 

24th  Floor,  Jasper  Avenue  Building 
10025  Jasper  Avenue,  Box  2222 
Edmonton,  Alberta  T5J  2P4 

Telephone:  427-0407 
Fax:427-2511 


If  you  require  additional  copies  of  this  report,  please  contact: 

Communications  Branch 
Alberta  Health 

18th  Floor,  Jasper  Avenue  Building 
10025  Jasper  Avenue,  Box  2222 
Edmonton,  Alberta  T5J  2P4 


Telephone:  427-7164 
Fax:  427-1577 


